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Social ideals grow out of new habits of 
thought and are crystallized into programs ; 
but programs are not carried into effect 
automatically; and the power to carry out 
programs 1s an important part of the trained 
social worker's equipment. It is technique. 
It is drudgery where the evolving of social 
concepts is inspiring; it is prosy where 
enthusiasm sparkles; it reaches units where 
the proclaiming of social ideals reaches 
masses. To go from concept to program 
and from program to technique is to take the 
long dreary drop from ideals to routine, 
from the heroic to the humdrum, from en- 
thusiasm to devotion. But technique is still 
the factor which rounds out our march 
towards social justice and every social pro- 
gram must in the end stand or fall upon the 
quality of its technique. 


Porter R. Lee (1913) 
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Basic Concepts in Social Case Work 


Gordon Hamilton 


HEN we think of fundamental con- 
cepts we are inclined to imagine a 
static practice. The truth is that case work 
concepts are dynamic—they change, grow, 
and develop as they are shaped by new ex- 
perience and new knowledge. While knowl- 
edge itself is important as giving us infor- 
mation, what we are trying to gain is 
understanding derived from knowledge and, 
in turn, derived from actual experience) The 
central ideas in case work have undergone a 
long evolution and are still changing. Each 
change affects our concepts of treatment. 
Case work has always concerned itself 
with human needs. People require material 
things and to the social conscience of the 
western world subsistence needs have at 
last taken on the character of elementary 
justice or social obligation. People need 
also experiences that bring satisfactions, and 
when they cannot manage these experiences 
@ arrange their activities in a way to bring 
them such satisfactions as men live by, they 
may be the concern of social workers. 
Case work developed in the matrix of 


charity, that is to say—it was associated « 


chiefly with relief giving and the care of the 
sick. It is, and always has been, oriented to 
needs—material, social, personal, and spir- 
itual. Its great concepts involve, as they 


have always done, love of one’s neighbor, — 


sharing one another’s burdens, and helping 
people to help themselves. 

Because the humanitarian movement had 
so much identification with economic privi- 
lege, and relief is so easily allied with power 
or patronage, critics of case work ideology 
would tend to substitute the concept of 
rights for the concept of needs, as if the two 
were opposed. We should not be misled by 
this. Human needs are no less important 
because we are clearer and more determined 
about the establishing of human rights. 


Human rights imply definition, classification, 
and common treatment ; human needs imply 
individualization within the broader classifi- 
cations and differential treatment. The case 
work idea is now, however, fortunately no 
longer circumscribed by the practices of re- 
lief giving, but may be utilized whenever 
people lack capacity to organize the ordinary 
affairs of life or lack satisfactions in their 
ordinary social relationships. Anxiety, dis- 
tress, and incapacity are always personal 
and must be so understood. 


I SHOULD place as(central in our discus- 
sion the understanding that problems are 
both individual and social; that a case is for 
us always a complex of inner and outer fac- 
tors. We know that there are unmanage- 
able factors in the environment and that no 
case work approach will make them more 
manageable. Broad scale environmental re- 
organization alone will bring them to terms. 
On the other hand, the typical case situation 
is that of a person in conflict with environ- 
mental factors, or with a deficiency which 
must be compensated for by community re- 
sources ; or again, the case_work situation is 
one in which the conflict has been to some 
degree internalized so that the client is in 
some conflict with himself as well as with 
society. Even if the last were not often 
true, we should still have to face the fact that 
causal relations in social work are extremely 
complex, so that any understanding of the 
individual in a social setting is difficult and 
calls for steady growth in diagnostic ability 
by the practitioner. 

The idea that we are concerned with social 
reality and social adjustments is funda- 
mental, although our sense of social and 
individual conflicts changes and indeed has, 
within the last years, been changing with 
considerable rapidity. (Society is insep- 
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arable from the individuals who compose it ; 
the more an individual develops capacities, 
the more truly he tends to find social expres- 
sion for these capacities. Both anthropology 
and psychiatry have throwh much light re- 
cently’ on the factors in adequate personal 
adjustment. As Benedict expresses it, “ Just 
as those are favored whose congenial re- 
sponses are closest to that behavior which 
characterizes their society, so those are dis- 
oriented whose congenial responses fall in 
that arc of behavior which is not capi- 
talized by their culture.” ? 

The person whose “congenial drives” 
are not provided for in his culture is in a 
bad way, and if what he wants to do is 
strongly disapproved by society he may be 
in a very bad way indeed. Case work has 
always been concerned with the family as 
the primary social unit within which con- 
cepts are formed which, in our culture, have 
a profound bearing on social adjustment. 
This concern is still justified. We can hardly 
understand socially acceptable behavior with- 
out full understanding of parental roles. But 
neither can we really understand these 
parental roles without a wider understand- 
ing of the world we live in, and this is in- 
sistent for anyone who undertakes case 
work. 

One influence of psychiatry has been to 
help us comprehend the nature, not only of 
instinctual drives, but also something of the 
social or cultural pressure upon the individ- 
ual. This is particularly necessary when 
conflicts have been internalized by the per- 
son so that purely environmental shifts will 
probably not help in his adjustment or 
adaptation. Dr. Kardiner has recently made 
an interesting analysis of the kind of 
“stresses which move to economic action.” 
They are those, he says, “ which have to do 
largely with the command, control, or ex- 
ploitation of external sources of instinct 
gratification. . . . These are external needs 
which cannot be vicariously gratified,” and 
“require control of the external environ- 
ment in a rational way. . . . Each culture 
has its own values, necessities and de- 
fenses.”? Other stresses lead us to more 
personal search and action. 


*Ruth Benedict: Patterns of Culture, Houghton 
Mifflin, Boston, 1934, p. 258. 

*Abram Kardiner: “Influence of Culture on 
Behavior,” Social Work Today, February, 1937. 
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Case workers are, I believe, less defensive 
as they begin to see more clearly a differen- 
tial approach to those economic needs which 
require control of the environment in a 
rational way, and those needs which in any 
economic system will require an individual- 
ized or so-called case approach. In fact, 
social work is itself distinguishing technics 
of social action derived in part from the 
technics of group or case work, and perhaps 
the more far-sighted realize that the substi- 
tution of programs of social action for every- 
thing else we have learned or can learn 
about human needs will not advance our cul- 
ture so surely as a program in which com- 
prehensive planning, categorical solutions, 
and the homely wisdom of studying particu- 
lar case situations will all find their place. 
Some of the leaders of our own time are still 
critical of case workers because of their in- 
terest in personal as well as environmental 
causes of distress. They are satisfied only 
with an explanation which finds all the 
causes of distress in the economic structure, 
and they think the case worker wishes to 
find all the explanation in the deficiencies of 
the individual. This is as if one should keep 
up a fruitless bickering as to which is the 
more important, heredity or environment; 
or self-determination or social control; or, 
as in the nursery discussion of causation, 
which comes first—the hen or the egg. At 
times the case worker has stressed internal 
causes of unadjustment, but he knows w4&? 
enough that to understand a single set of re- 
lationships will take him not only very far 
afield, but also very close home again. He 
knows well enough that growth depends 
first of all on securing the means of sub- 
sistence, then on opportunity, but finally on 
facing reality and working not only against 
limitations but with and within them. 


OUR next consideration, namely, that a 
client has a right to be himself, make his 
own decisions, and work out his own prob- 
lems, is a dramatic extension of the deeply 
rooted case work belief in self-help. Our 
earlier concepts of self-help were, however, 
almost wholly economic. We thought that 
the client should mobilize, in so far as he is 
able to do so, his own resources, his work 
capacity, and the resources of family and 
community, and that our help was chiefly 
directed to eliciting this sort of activity from 
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him. Better understanding of the use of a 
treatment relationship has refocused the 
same idea, but now also in the emotional 
sphere. Medicine has for years been teach- 
ing diabetics to handle their own treatment, 
and the medical interpretation is directed to 


teaching patients how to live within their\, 


disability, not merely to follow medical 
orders. People still tend to think that their 
internalized conflicts are very private, that 
this is an area of self-determination to which 
they must not admit another person. They 
may ask for help fairly easily with “ real” 
problems and less easily with emotional 
problems, unless they can project their diffi- 
culties on some external factor like loss of a 
job or a problem child. Although this sort 
of projection is a common factor in applica- 
tion, the client is, perhaps, more ready to 
‘ask for help with his inner problems as he 
realizes that the case worker is not going to 
threaten, approve, rescue, or overwhelm him. 
Most of us have a constitutional dislike of 
being rescued. The parable of the ingrati- 
tude of the drowning man toward his rescuer 
has deep psychological truth. {The case 
worker’s reticence in interviewing—mis- 
called passivity, actually a greater control by 
the worker of his own curiosity and impulse 
to save—may permit a healing self-knowl- 
edge in the client to be activated, We do 
know that the client’s feeling of being under- 
stood is not in itself going to remove his dif- 
ficulties, but it does make it more possible 
to turn from talking only about things to 
talking about relationships, even those inner 
and most protected feelings about himself 
and others. Homburger’s little Richard 
who, after a period of treatment in which he 
asked innumerable questions about things 
and objective facts, finally brought himself 
to say, “After all, I would rather talk about 
people,’ * was making a long step in self- 
help. The next step for Richard or any 
client may be an increased ability to discuss 
the problem, sorting out those factors which 
are external from those which lie within 
himself, so that, in the security of the under- 
standing, he may project less and begin to 
do something on his own behalf. 

Case workers frequently find it hard to 
believe that clients in an unjust economic 


*Erik Homburger: “ Psychoanalysis and the 
Future of Education.” Psychoanalytic Quarterly, 
Jan., 1935, Vol. IV, No. IL. 
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order or in depriving individual circum- 
stances can do anything to solve their own 
practical situations. Likewise if clients have 
a serious disability due to illness case 
workers may regard it as a completely frus- 
trating experience, and hardest of all is it 
to understand that a person to “ make good ” 
psychologically must be allowed not only to 
make good by his own efforts, but to make 
good in his own way. If we must resist im- 
pulses to threaten or punish, or grant or 
withhold favors, how much harder to see 
that each individual must make his own 
solution, not in the sense that he is master 
of his fate and captain of his soul in a reck- 
less defiance of external reality, but that his 
goals and life objectives are unique for him. 
Hopefully, society itself will achieve a wider 
and deeper liberty based on more security, 
more co-operation, and less competition— 
so that the client’s choices will be less deter- 
mined by anxieties and frustrations, but the 
choices will remain his, not ours. 


IN working through to attitudes that are 
neither moralistic nor coercive, the worker 
‘must first be able to understand himself, his 
own emotional drives and impulses, before 
he can truly accept the bad feelings, aggres- 
sion, and hostility in others. Case workers 
have moved from intolerance of certain 
forms of conduct to tolerance, and finally 
toward understanding, which is neither 
tolerance nor intolerance. This attitude of 
detachment is one of the products of the 
widespread scientific development of the 
19th century and is not, as we sometimes 
imagine, wholly an innovation of psychiatry. 
As we have said, cultural and economic set- 
tings, within which behavior shapes itself, 
must be understood as well as the client’s 
inner drives and tensions. Closely tied up 
with the recognition that workers must 
understand their own feelings in order to 
understand the feelings of others is a 
changed attitude toward authority, sugges- 
tion, and persuasion in the case work rela- 
tionship. We see more clearly now that 
controls should not come out of personal 
authority, although pressures do and must 
come from the outside world. Lincoln, who 
understood so much of the human heart 
said, “ It is not in the nature of man to be 
driven to anything, still less that which is 
against his own judgment.” 








150 CONCEPTS 


There has been an interesting develop- 
ment in the administration of public welfare 
in the degree to which the applicant is now- 
adays encouraged toward a frank participa- 
tion in establishing his own eligibility and 
doing as much in the presentation of his 
claim as possible. Here, as in the most 
psychological area, the case work is less 
coercive and more businesslike ; is both more 
reticent and more understanding. When- 
ever we have to act for people, and we do 
sometimes, this calls for wisdom, skill, and 
courage, but we do not usually have to act 
for people ; we do not often have to investi- 
gate without consent; or arrange things be- 
hind people’s backs; or coax and persuade 
them into decisions they can quite well make 
for themselves. We can bear to let people 
enjoy their prejudices; we can let them fol- 
low their consciences; we do not transplant 
old people against their will into institutions 
when we can set them up in simple house- 
keeping; we are not shocked when our 
mothers’ allowance cases show a _ sudden 
fondness for parties, and our unemployment 
cases refuse to work. But, on the other 
hand, we do not assume that unemployed 
workers are, by hypothesis, abstractions of 
all the industrial virtues, or parents always 
good for children, or that in adolescent con- 
flicts we must always be on the side of 
Youth. 

Parenthetically, it is one of the significant 
developments of the last few years that case 
work has begun to disentangle itself from 
purely administrative necessities such as eli- 
gibility, the means test—still too relentless, 
bill collecting, and support orders, regula- 
tions of all kinds imposed by the legal frame- 
work, and is now freer to go about its true 
business of considering needs and their ap- 
propriate treatment, to study ways of pre- 
venting distress, and to ally itself with pro- 
grams of social, not personal, control. Ad- 
ministrative requirements are for all of us a 
part of the normal reality setting. Case 
work enters in the sense that it may be in- 
volved in any approach to human beings, 
but those requirements which affect all con- 
cerned are not in themselves case work. 

We must remind ourselves again that the 
kind and degree of authority, if used—and 
authority must sometimes be used, whether 
it be interference on behalf of a child, the 
protection of the old or ill or helpless—must 
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not only be related to the capacities of the 
client, to the realities of the given external 
situation, but also to the development within 
the worker of his own inner controls, so that 
he is less naively identified, less involved 
through his likes, dislikes, and pity, or social 
philosophy, and this last concept leads to 
what the case worker means today by the 
older words of “ rapport” and. “ contact.” 
When the case workers are less involved 
they are in a better position to assist the 
client toward insights that will make him 
better able to handle his social problems; 
otherwise, although he may succumb to ex- 
ternal pressures or to the advice of the 
worker, he may retaliate by desertion or 
dependency or other behavior. 


THE idea that the personal relationship of 
worker and client is important in helping 
people to help themselves is one of the oldest 
in case work. We were all brought up on 
the familiar phrase, “ not alms but a friend,” 
and this is just as true as it always has been, 
the differences lying in what is believed to 
be involved in that relationship. What, in 
fact, is a professional friend? Miss Virginia 
Robinson, with her usual clarity of thought 
and creative touch, has in her latest book 
given a most interesting discussion of the 
development of the professional self to which 
I need only refer you.4 What is, I think, 
interesting, is the introduction of the theory 
and actuality of the professional self as an 
essential factor in the concept of self-deter- 
mination and self-help in the case work rela- 
tionship. When Dr. Abraham Flexner gave 
us in 1915 his criteria of Fprofession, 
although he said that there must be essen- 
tially intellectual operations accompanied by 
large individual responsibilities, he did not 
tell us what went into these operations and 
responsibilities. Perhaps by this so much 
older profession of medicine, with its strong 
tradition of ethics, its insistence on its own 
doctor-patient relationship, its freedom of 
choice, its confidential character, the self- 
effacement of the physician himself, it was 
taken for granted that we too, as we came of 
age, would recognize inevitably the degree 
of self-discipline involved. We are just be- 
ginning to accept this challenge. 

The client’s own story of his trouble we 


‘Virginia P. Robinson: Supervision in Social 
Case Work, Univ. of North Carolina Press, 1936. 
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have always known to be important. Mary 
Richmond frequently pointed this out. Dr. 
Adolph Meyer re-emphasized it for us again 
and again—to put the “complaint in the 
center of our interest because it is the center 
of the interest of the patient.” The depres- 
sion precipitated the reality of the complaint 
situation when, overwhelmed with cases, we 
could do little more than listen to the client’s 
story of collapse and despair and offer him 
the necessary relief. What is new here is 
only the deepened appreciation of limiting 


and releasing factors around this story of - 


the client’s. We know that expression by 
the client will not be possible in an atmos- 
phere of disapproval and, what was startling 
to many of us, even in an atmosphere of 
approval. We had always known that there 
was a kind of personality which seemed in- 
tuitively to be helpful to people. We were 
coming to ask why this was and why some 
kinds of things intended to be helpful proved 
dangerous or harmful to human relation- 
ships. ‘Some of the things that we have 
come to recognize as affecting the worker- 
client relationship include: that insights and 
self-awareness are prerequisite in a profes- 
sional use of relationship ; that acceptance of 
one’s self is important in being able to accept 
others ; that an ability to live with one’s self 
or one’s feelings is important in being able 
to understand the feelings of others/ Only if 
we understand to some extent our own moti- 
vation can we leave the client free to estab- 
lish himself securely first with us and thus 
again with others. Only so can the client, 
as Dr. Allen so beautifully says, “‘ be friendly 
without being engulfed by my friendliness.” ° 
We all know how trying it is to have to live 
up to people’s ideals of us—if they think we 
are good, or clever, or nice, or beautiful, and 
if their opinion means anything to us, we 
tend to keep up a front, we try to save face, 
to continue to be our better self instead of 
our self. An extension of this idea of not 
engulfing or overwhelming assumes that the 
worker can accept negative and hostile atti- 
tudes in the client—criticism and disappoint- 
ment and rage and aggressive demands— 
without subjective reactions. He may even 
want to help the client bring these feelings 
to the surface—and if highly skilled may 


* Frederick H. Allen: “ Therapeutic Work with 
Children,” American Journal of Orthopsychiatry, 
April, 1934. 
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handle them to some degree. Generally 
speaking, it is easier for the untrained social 
worker to accept that the client has bad 
feelings toward his wife or children than 
that he has these feelings toward the worker. 
And conversely it is natural, when the client 
offers a grateful heart, an uncritical accept- 
ance of the worker’s judgment, or the “ no- 
body has ever understood me but you” 
theme, to feel satisfaction and so not to 
handle these responses with the necessary 
detachment and in the interest of the client’s 
growth. 

What is understood more fully is that 
clients tend to bring into this case work re- 
lationship feelings and attitudes and be- 
havior which they have experienced with 
others. Just as we know that the family 
is important because the person tends to 
carry into the outer world attitudes built 
up in parental settings, so we know that 
the case work relationship is important 
because the client may react with us in 
ways characteristic of attitudes learned at 
home and conditioned by other life situ- 
ations also. This tendency of behavior to 
“run true to form,” as the sporting page 
would put it, or true to formation, as the 
psychologist would put it, does make the 
worker-client relationship a more central 
point of interest than would appear super- 
ficially, Social workers, when caricatured 
on the stage or in a book, are apt to be de- 
scribed as either sentimental or hard-boiled. 
The best case worker is neither; he will be 
of little use to clients unless he has a real 
interest in them—cares about them—but he 
can never be helpful if he exploits this inter- 
est in curiosity or a desire to manage people, 
or in a need to have them love him for what 
he does for them. 


ONE of the most difficult concepts, and 
perhaps the hardest to define, is what we 
mean by learning to accept limitations. In- 
volved as this concept is with the sense of 


reality already discussed, with pressures and. 


obstacles in the social environment, with cul- 
tural factors, it is fundamental in practice. 
People need ideals as a condition of growth, 
but idealism may, and frequently does, mean 
an incomplete reality sense. In the progress 
of medicine, doctors have taught construc- 
tive attitudes to take toward handicaps. The 
patient must first accept the fact of handicap 
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and disability, but then his second task is to 
learn to live within it, and not to exploit it 
or beat against it. Neither defiance nor 
resignation will be helpful. Such reactions 
suggest a basic anxiety, shown by reckless- 
ness on the one hand or emotional depend- 
ency on the other. 

The client who has been accepted in a 
non-judgmental way by the case worker 
may find it easier to accept himself, and 
beyond that there is an educational possi- 
bility by which the case worker may help 
him make the most of what he has, but only 
if both can see with reasonable clarity what 
is impracticable or impossible within a given 
situation. It is never easy to show the dif- 
ference between a healthy and unhealthy 
compensation—a sublimation or an escape— 
and so it is not easy to say, without a full 
knowledge of the person and of the environ- 
ment, what factors can be shifted or com- 
pensated for, and what must be accepted. 
In the recent book by Dr. Healy and Dr. 
Bronner, New Light on Delinquency,® they 
speak quite delightfully of “ modified” 
parents. Although this has a_ slightly 
humorous flavor I think we would all recog- 
nize “ modified clients ” as a valid treatment 
objective. There are other kinds of modifi- 
cations also, though different, which are 
within appropriate treatment consideration, 
just as there are others within the present 
range of knowledge or circumstance which 
are impossible. This never means that we 
must accept social injustice, at least in the 
long view, because social injustice is clearly 
a complex of modifiable attitudes and factors. 


OUT of increased discrimination as to 
emotional and external factors in the total 
case situation; out of a deepened awareness 
of the client and worker roles ; out of a sober- 
ing sense of limitations, the case worker 
builds his concepts of differential diagnosis 
and treatment. A decade or so ago, social 
workers elicited all the problems they could 
possibly find in a situation and then tried 
one by one to resolve them. In quixotic en- 
thusiasm we tilted at pretty much everything 
and when the client managed finally to elude 
us we wrote him down as unco-operative. 
It would not be natural for a young profes- 
sion to act in any other way. Confronted 
with inevitable difficulties, some case workers 


*Yale University Press, 1937. 


then swung into social action as the path of 
salvation, and some case workers retreated 
into an almost mystical use of the worker- 
client relationship. We are just recovering 
from what one of my friends calls “a silly 
season.” What we have learned about rela- 
tionship is pure gain, more particularly if we 
have rediscovered our social function. We 
are no less interested in the office interview 
because we are again doing our “ home- 
work” and, although family relationships 
can be partially understood through repeated 
office interviews with the client or patient, 
they can also be understood by participant 
observation of family life in its natural set- 
ting. The important thing is that we should 
not be pushed into an either-or position, but 
develop a range or flexibility of approach in 
which the knowledge which may have been 
derived from psychiatry, psychoanalysis, and 
other disciplines can be utilized within 
social situations and in the community. 

One important area of rediscovery has to 
do with history and its uses. Case workers 
had for years used their contacts with clients 
to get at history so as to understand people 
better. Because the content value of history 
had, in fact, been overestimated and be- 
cause the technic of getting history from 
adults about themselves in a useful way is 
indeed extraordinarily difficult, because the 
more competent case workers saw the limita- 
tions and dangers in digging up too painful 
material and thus creating disturbances, 
there was a swing away from history taking. 
Workers not only found that there were 
difficulties in using history obtained from 
collateral sources, but there were also unex- 
pected difficulties in using history obtained 
from the client himself. During the last ten 
years case workers have turned away from 
dealing with history in the psycho-genetic 
sense, and have focussed attention instead 
on the current situation. This was a healthy 
period for social workers since it brought 
them closer to the reality of the client’s own 
experience, particularly his emotional ex- 
perience, but at the same time it tended to 
restrict our diagnostic efforts to the material 
of the interview, thus emphasizing more the 
meaning of the experiences to the individual 
than the meaning of the case to us. Now, 
after all, it is true that our differential diag- 
nosis should be of a social character and 
social adjustment is the objective of case 
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work, so that it is not surprising that re- 
cently there has been a renewed interest in 
history—not so much in reconstructing the 
whole life history, but in getting enough 


appropriate material to assist in the social’ 


diagnosis. The keener the diagnostic sense 
from the first interview on, the more rele- 
vant and economical will be whatever social 
study may be necessary, the participation 
and self-direction of the client will again 
introduce selective factors not common 
earlier, but some history is likely to be im- 
portant if we are not to get involved blindly 
in difficult and complicated treatment. If it 
is true that awareness of the nature of feel- 
ing in ourselves and the client is essential, so 
it is also true that awareness of history is 
still frequently the best guide as to the gen- 
eral course of treatment to be adopted, 
although the more normal the person and the 
simpler the problem, the less need there is 
for history. Case workers have not as yet, 
and perhaps never will have, in the ordinary 
case work situation, any appropriate technic 
for dealing with deep-rooted unconscious 
material, so that we see history taking, 
whether gained from the client’s own story 
or supported by outside study, as a selective, 
controlled process, pointing itself not toward 
understanding and handling everything, but 
only toward social diagnosis and appropriate 
social treatment. To consider the meaning 
of the case as a whole is the meaning of the 
case for us as practitioners, and since by our 
initial hypothesis we are dealing with social 
and economic conditions interwoven with 
emotional reactions, we have to have a clear 
understanding of the social factors as well 
as of the emotional concern of the client, ex- 
pressed in his use of the treatment situation. 
The difficult diagnostic and treatment area 
lies herein since, if his problem is a “ real” 
one and we, in search for other values, fail 
to meet it directly and simply through social 
means, we do him a disservice; if, on the 
other hand, the request for job referral or 
relief is a cloak for other demands upon us 
and we merely give the relief or offer the 
job opportunity, he can rightly feel that he 
asked for bread and we gave him a stone. 


CASE work treatment has been variously 
described as direct or indirect, executive or 
leadership, relationship or environmental, 
indicating by these terms whether the ap- 
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proach is made through the individual to the 
situation, or through the situation to the in- 
dividual, recognizing always, however, that 
it is people and not problems that are 
treated. Case workers, whether under pub- 
lic or private auspices, continue to “do a 
large business” in mobilizing or arranging 
income or other resources, such as health 
care, recreation, transportation, or the like. 
These services are designed to meet practical 
needs, but case work enters in by sensitivity 
to people as human beings; by leaving 
people so far as possible to manage their 
own affairs, instead of using supervisory 
controls; by making opportunities and serv- 
ices available, rather than by forcing them 
upon clients, by consistently using the prin- 
ciple of client activity, client participation, 
and client consent, whether in dealing with 
collateral investigation of assets in the relief 
situation, or with the problems of the unmar- 
ried mother, or the mentally disturbed pa- 
tient; and always case work teaches us to 
enter less into clashes of opinion and battle 
of wills. 

Perhaps the severest test of professional 
aims and competence is to be able to be care- 
ful and attentive in “easy” cases—in 
routine assignments, and when we find that 
people are well enough to deal with most of 
their own problems. Simplicity is the great 
gift of true understanding. It is natural that 
it should be more interesting when the client 
wants us to help him with complicated mat- 
ters than when he wants nothing from us ex- 
cept a little practical assistance ; but the case 
worker, like the educator, learns at long last 
to take satisfaction in what the person can 
arrange and manage for himself. Insofar as 
we may have strengthened his capacity to 
grow, this is the greatest professional satis- 
faction which can come to us—but by no 
means all our cases will give us this satisfac- 
tion and we will continue with a daily grist 
of relief and shelter and arrangements for 
convalescent care, and listening to stories 
which people tell us with no intention on 
their part that either they or we shall do 
anything whatsoever about the distress re- 
lated so easily and perhaps so often. If, in 
addition to practical services, the case work 
objectives contemplate growth or change in 
the child or adult, or treatment to keep him 
from regression, breakdown, or deviation of 
behavior because of pressure in the environ- 
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ment, the professional task is even more 
exacting. 


When a fairly self-directing person with a de- 
prived, unhappy childhood behind her, but now a 
good mother, conscientious, independent about 
money, with a load of guilt about her own illegiti- 
macy, a repressed aggression directed continuously 
against herself, shows a great need to use the 
worker to talk over her problems, it is a tempta- 
tion to use what we know of “therapy.” We may 
want to help her express her hostility and try 
to handle it yet, understanding something of the 
nature of neurotic adjustment, a cooler and more 
mature diagnostic sense may make us content to 
relieve pressures here by granting a small allow- 
ance, by finding opportunities for the children, or 
other familiar social programs, realizing that 
“therapy” may prove disturbing to a delicate 
equilibrium of guilt and punishment in her com- 
pulsive behavior. 


Yet sometimes the well-trained case 
worker must selectively experiment in these 
very difficult areas because clients do not 
live and act according to professional and 
scientific classifications established by com- 
munity agencies. 

A young man comes to the family agency asking 
for relief. He has a job paying $25 a week, he is 
ineligible for public assistance, he scorns going to 
a psychiatrist, he merely wants advice about put- 
ting his mother in a mental hospital. The case 
worker is wise enough not to advise him—the 
young man returns again and again, now asking 
for assistance to maintain his home, now asking 
help in the commitment, always trying to force 
the worker into making this decision for him. The 
worker refuses alike either to assist or to advise, 
but accepts the responsibility of the relationship, 
that is, of letting him work out with her his feel- 
ings about his mother and his own resentments and 
inadequacy. His tension grows; he threatens to 
give up his job altogether; he threatens to get rid 
of his mother; his attitude becomes more demand- 
ing. He gives up his job, and thus renders himself 
ineligible in another way for public relief, and his 
lack of funds then “forces” him to the commit- 
ment. Thus, giving up his job is a supreme ges- 
ture in trying to get the worker to look after him, 
as if he said, “ Now I defy you not to look after 
me.” He overwhelms the worker with reproaches. 
Everything is the worker’s fault for not assisting 
him. Later, however, he asks her for a card to an 
employment agency, and when she accedes he is 
furious with her. She has let him down again. 
Has she no understanding what his real needs are? 


Now these are, for us, stormy and rela- 
tively uncharted seas. We cannot say how 
much of this we are professionally prepared 
to do, or where cautious experimentation 
may take us. As case workers we have these 
problems; some of them we will learn to 
handle and some not to handle, but in either 
event the disciplines involved are of major 
character. Case workers recognize that it is 
not necessarily superficial to treat “ symp- 


tomatically ”; that causes of conflict which 
lie deep down in the personality are not nec- 
essarily accessible to treatment in the ordi- 
nary case work sense, and that an immense 
amount of learning and equipment is re- 
quired for even very modest attempts in this 
field. 


CORRESPONDING in some degree with 
growth in differential diagnosis and treat- 
ment has been the development in the so- 
called case work fields. Ezrlier, there was a 
tendency to division by fields ; agencies were 
bound by a single technic such as relief giv- 
ing, or child placing, or child guidance. It 
is true that these are separate disciplines, but 
they are not based on separate sets of case 
work ideas. Fundamental case work con- 
cepts are always subject to adaptation, 
whether for rural case work, for medical 
social work, for family case work, or for re- 
lief administration in the public field. We 
no longer speak as though private and pub- 
lic case work were different nationalities, or 
assume that rural case work cannot be 
learned. Recent experiments in rural social 
work have shown very clearly that urban 
case workers with a capacity for adaptation 
can be just as successful as those born or 
brought up on the farm. Just as the prob- 
lems with which social case work is dealing 
are modified by cultural factors, so case 
work, in turn, must modify its own approach 
in terms of cultural and administrative con- 
ditions. Administrative and field adaptation 
are soundly developed only on a broad base 
of thorough-going professional education— 
now for us still in its infancy. We shall 
have to know much more than we do today 
if we are to use all treatment as an oppor- 
tunity for growth and to work toward social 
relations which “release imagination and 
constructive activity.” There is great need 
to pull together our wide-flung case work 
experimentation, our attempt to solve every- 
thing at once in happy-go-lucky American 
opportunism, and find solid ground on which 
to base professional advance. Case work 
has always stressed unlikeness and differ- 
ences, self-development and unique growth, 
but fields, like individuals, cannot develop 
without healthy relationships. 

We must face the fact that social work is 
unevenly developed, and that much, if not 
most of it, is still preprofessional. Since it 
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is true that social workers are less well pre- 
pared today than doctors, psychiatrists, and 
educators, it is also true that some social 
workers are far better prepared than others, 
and each practitioner is inescapably limited 
by his degree of professional competence. 
This should not lead, as it tends to, to de- 
fensiveness and competitive practices, but to 
more consultation and co-operation, and to 
trying to do well what we know how to do. 
We are taking rapid strides toward integra- 
tion of case work concepts and methodology 
which will permit of sounder differential 
uses. We see clearly that the technic in all 
forms of public assistance is similar ; that the 
objectives of family and child caring work 
are practically identical. But we also know 
that case work cannot apply new ideas 
wholesale. We should follow the progress 
of experiment and research in case work 
without being irritated or confused or imi- 
tative. It is only the amateur who thinks 
that, unless he is doing “ the latest thing,” 
he is not doing case work. The latest thing 
may be quite wrong and the creative profes- 
sional worker will be the first to admit it. 
Tested and sifted knowledge is a slow and 
painful result, neither lightly achieved nor 
easily assimilated. 

In many ways the world appears sicker 
and more disturbed than ever before; in 
some few ways, as the prospects of economic 
democracy widen, more promising. Now as 
always, there are two fundamental ap- 
proaches to social problems, through exter- 
nal structural reorganization, and through 
the socializing of the individual and the 
group by educational processes. It is en- 
couraging that case and group work, de- 
veloping the same concepts as to the inter- 
dependence of the individual and society, 
and the importance of self-motivated activity 
of the person and the group, are at last 
drawing together to affect the dynamics of 
social action. Social work, like case work 
itself, needs more unification. It is not only 
clients who must be active on their own 
problems if they are to grow: as social 
workers, we must develop the sort of demo- 
cratic technic which releases activity in our- 
selves and our fellows. If self-regard and 
self-esteem are normal personal incentives, 
so too is love of one’s neighbor a normal 
incentive in group behavior. It is too often 
the fact that clamorous raising of voices in 
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public protest is assumed to be social action. 
Professional social action must rest solidly 
on knowledge of subject matter, on profes- 
sional training which makes us more objec- 
tive and enables us to see the relation of 
these objectives to other objectives, and 
finally it should mean the release of dis- 
ciplined energies less complicated with hos- 
tility and aggression and so more susceptible 
to co-operative practices. 


DOES it seem odd to choose a profession 
like social work in an economic order which 
neither changes rapidly nor altogether to our 
liking? In which there are political hard- 
ness of heart, inadequate budgets, heavy case 
loads, policy manuals, and other administra- 
tive and legislative restrictions, and in which 
all our experience teaches us that we know 
far more about the nature of obstructions 
and projections in the emotional develop- 
ment of the individual and deprivations in 
his social situation than we know what to 
do in the way of treatment even when he 
wants us most? It doesn’t seem so odd. I 
believe that the swing in human society is 
again toward a less materialistic explanation 
and control of social forces. Motivation is 
being better understood in the governmental 
arena as well as by the case worker and 
group worker. Emotional experiences are 
everywhere being accepted as a great dy- 
namic force; the case approach which is 
experimental, flexible, and informed with 
deep research interest and concern seems 
more significant than it has for years. 

For the issues just ahead lie not so much 
in the mastery of physical resources— 
although much still must be done—but in the 
management of human relations so that 
people may not only have true economic 
security, but may work and rest and play 
and be at peace with themselves and one 
another.\/The ultimate issue of our day is to 
develop greater capacity to think and act 
with others without losing the capacity to 
think and act for ourselves.) The case work 
idea must always be opposed to conformity, 
as it is opposed to dictatorship. It con- 
stantly moves away from patterns of author- 
ity-dependency and manipulation, and finds 
its values again and again in the full consent 
and participation of clients in their treat- 
ment and of groups in their own activities. 
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It finds its values and significance in indi- 
vidual differences, socialized toward the 
meeting of common needs and the carrying 


out of common purposes. This is the case 
work contribution to the art and profession 
of social work. 


The Integration of Family Case Work and a Science of 
Human Relations 
Maurine Boie 


~~ year, at the Family Social Work 
Dinner at Atlantic City, Dr. Mark May 
presented an excellent and stimulating dis- 
cussion of “Is There a Science of Human 
Relations? ”’ and expressed his feeling that 
family case work offers a potential clinical 
laboratory for research in this field.t This 
year I have been asked to carry forward 
this challenge from Dr. May, and it has been 
suggested that I consider with you these 
questions, illustrating them from concrete 
case material and problems: Do we accept 
the fact that social case work has potentiality 
as a clinical laboratory in human relations? 
What are we doing currently that would 
give us the right to feel that we have made 
some progress in realizing this potentiality ? 
What more do we need to do in the way of 
research, evaluation, or clarification in order 
to make this potentiality a reality? 

To begin with, it might be helpful to dis- 
tinguish between “ scientific” in the sense 
of original research for the purpose of con- 
tributing new knowledge, and “ scientific ” 
in the sense of the utilization in case work of 
scientific knowledge as background, founda- 
tion, framework. We are all familiar with 
the latter use of scientific data, and I need 
only mention the varied range of basic sci- 
ences that enrich our understanding and 
skill. Chemistry—the discovery of calories 
and the practical application of these data in 
diets and household management—is so 
widespread and generally accepted now that 
we have almost forgotten the thrilling days 
when these discoveries opened up new and 
adventurous possibilities of more sound and 
precise bases for educating the housewife in 
the selection and preparation of food for her 
family. The use of medical knowledge is 
likewise an old story with us. A more re- 
cent addition stems from the alluring ad- 
vances in endocrinology, which in its inter- 
relations between bio-chemistry and psychic 
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balance promises a whole new basis for diag- 
nosis and therapy of physical and emotional 
disturbances. Sociology has long been a co- 
partner of social work ; in fact, the first state 
and national conferences of social work grew 
out of the meetings of the Academy of 
Political and Social Sciences. Yet much of 
what is most valuable and precise in the ob- 
jective research of these social sciences has 
failed to get translated into usable terms for 
practitioners in the art of case work. This is 
due not only to our disregard of sociology be- 
cause it has been too general and theoretical, 
but also because sociologists were inclined to 
disregard the area of social work, to con- 
sider us chiefly officious old ladies with 
sentimental hearts and limited female intelli- 
gence, operating on the basis of a palliative 
drop in the bucket and on an “ ordering and 
forbidding technic” of changing people. 
But there are hopeful signs on the horizon 
of a more co-operative alliance. One of the 
series in the case work section of this Na- 
tional Conference, as you know, is devoted 
to a study of cultural stresses and what the 
case worker can do to help the client adjust 
to the strain of such cultural demands. From 
psychiatry and depth psychology we have 
also borrowed heavily, until we have really 
made our own in a usable way the theories 
and modifications of methods of these dis- 
ciplines. Manifold and valuable as these 
many scientific resources have been to the 
practice of case work, the amazing truth is 
that we have only begun to tap them. And 
the tapping, I may say, must come from us. 
It is no use waiting longer for the social 
scientists to relate their data to ours; we 
must get sufficient mastery of their knowl- 
edge to use it as another tool or element in 
our own area of practice. 

To some people this kind of utilization of 
knowledge from the basic sciences may 
justify calling case work scientific, and I 
have no quarrel with that use of the term 
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provided it is clearly understood. We may 
draw a parallel between the relation of case 
work to the social sciences and the practice 
of medicine to the basic sciences underlying 
medical research. It is difficult to separate 
the two latter, for many scientific discov- 
eries have come out of the general physi- 
cian’s daily practice, but there is a real dis- 
tinction between the treatment of disease for 
the purpose of curing illness and research 
into causation and treatment, which is the 
primary function of clinical laboratories. 
Similarly, the doctor may experiment with a 
group of cancer patients, that is, he may try 
one method and another, and test out which 
is most efficacious, but his immediate objec- 
tive is relief of suffering; the patients come 
to him for therapy, he does not seek out the 
patients in order to perform experiments on 
them. Likewise in case work, our primary 
function is treatment of the needs of our 
clients rather than research per se ; each case 
is an experiment in the sense that we test 
out various methods to find the most helpful 
one, but our objective is treatment rather 
than experimentation. To many of us the 
idea of experimentation, of a clinical labora- 
tory in case work, has some unpleasant con- 
notations, because laboratories are connected 
with experiments on rats and guinea-pigs 
and we are unwilling to regard human 
beings, our clients in particular, as subjects 
of research in this way. This raises a nice 
question as to the professional ethics of ex- 
perimentation or research in social case 
work, and I think we can answer it only by 
further analysis of what we mean by scien- 
tific research and a clinical laboratory. 


IS case work scientific in the sense of using 
scientific methods and building up and con- 
tributing original knowledge and organizing 
it in a logical, systematic, homogeneous 
framework? Are the methods of case work 
compatible with those of scientific discipline ? 
Is the function of research which is included 
in many case work agencies really produc- 
tive of scientific knowledge? If not, what is 
lacking? We have a large body of experi- 
ence and voluminous records—do we want 
to make scientific use of them? And, if so, 
are the existing professional methods of case 
work suitable and adequate? 

I would like to attempt a brief examina- 
tion of case work practice to answer these 
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questions and, insofar as time permits, to 
illustrate with concrete case material and 
problems. For this purpose I have tried to 
enumerate several basic elements of the 
scientific method which are essential to the 
production of a body of scientific knowledge. 
Let me list them for you and then discuss 
them individually: A science must have 
(1) an available laboratory or research field 
providing data for testing; (2) a body of 
concepts, clearly defined, with a common, 
accepted meaning ; (3) a frame of reference, 
some ideology or system of laws for organ- 
izing and relating the knowledge gained; 
(4) objective methods of recording ; (5) the 
formulation of hypotheses to be tested; 
(6) methods of verifying by exact observa- 
tion or experiment the validity of the hy- 
pothesis; (7) the accumulation and organi- 
zation of such tested data; and (8) a group 
of research workers, trained and disciplined 
in scientific methods. 

On every side we are assured that this 
is the age of science, that scientific control 
is the distinguishing characteristic of the 
twentieth century. Now what does this 
mean? Dr. May defined science as “a 
relatively homogeneous and organized body 
of knowledge formulated with reference to 
the discovery of general truths or the opera- 
tion of general laws and tested by appro- 
priate technics of verification.” Our great 
heritage of scientific knowledge has come 
from the physical or natural sciences, includ- 
ing now not only biology, physics, chem- 
istry, but also all their applied branches. 
This derivation from the physical sciences 
has been significant, for these sciences have 
depended largely on verification by experi- 
mentation and measurement in statistical 
terms. Because these sciences have gained 
in precision and prestige by the development 
of such methods, they have left their imprint 
and their burden on all other lines of re- 
search. The last area of knowledge to be 
penetrated by scientific methods has been 
that of man himself and his society, and the 
social sciences have only in the last twenty- 
five years really changed their status from 
that of philosophy to science—indeed they 
are still struggling for equal status with their 
older sister sciences and have scarcely the 
dignity of adolescence. Among the social 
sciences themselves there is still a great deal 
of need to prove their scientific sisterhood by 
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taking over the methods of the natural 
sciences, and in this effort to gain recog- 
nition many social scientists have disparaged 
their own opportunities for descriptive rather 
than statistical observation, for qualitative 
rather than quantitative evaluations. And 
further, as Dr. May suggested, there is a 
good deal of sibling rivalry over the newest 
arrival to the family, human relations, and 
a good many feel that this child is spurious 
and unnecessary if indeed it exists at all. I 
think we can concede its birth with the or- 
ganization of the Yale Institute for Human 
Relations. Case workers recognize the real 
need and value of a body of knowledge relat- 
ing to the more individual, personal, intimate 
relationships of human beings as distinct 
from their economic and group relationships. 


WHILE Dr. May frankly described the 
potentialities rather than the actualities of a 
science of human relations, he made a sound 
case for research in this area. The deline- 
ation of a field of study and the accessibility 
of subjects or objects for investigation are 
the first requisites for scientific investiza- 
tion. In this area the subjects are human 
beings and their relationship problems; the 
investigator must, therefore, seek his labora- 
tory, his clinical data, in the realm of real 
life situations. In this respect it seems clear 
that case work has a great advantage and an 
opportunity superior to that of professional 
research organizations. We not only can 
and do secure the client’s history, but we can 
observe that history in the making in his 
life ; we can and do test out continually what 
results accrue from changing one element in 
the situation; we can observe in a real, 
present, inter-acting relationship, in which a 
controlled, objective person, the case worker 
herself, takes part, how the client relates 
himself, what his patterns of behavior and of 
relating to other people are. This reality of 
the life situation grants to case work inter- 
views a validity which a research situation 
scarcely permits. As a simple example, let 
me mention a research project undertaken a 
few years ago by a graduate sociology de- 
partment to study the cost of living, making 
a house to house canvass interviewing house- 
wives as to their budgets and how they 
spent their money. Given the most skilful 
kind of introduction and explanation of the 
study, you can imagine the natural human 


reluctance to disclose family finances to a 
complete stranger, especially when the sub- 
jects were not familiar with the whole set-up 
and methods of research organizations, and 
could have only a superficial and impersonal 
relation to them. It is scarcely necessary 
to contrast this situation with the case work 
situation, where the client is seeking help, 
where it is to his material advantage to dis- 
cuss his financial needs, where he knows that 
the worker and the agency exist for the ex- 
press purpose of helping people in need, and 
where he at once experiences a relationship 
that is sympathetic, understanding, and non- 
judgmental, where his hesitations and em- 
barrassment are understood and handled. 
Or if we consider research interviews on 
problems that touch more intimate personal 
questions about the self—family relations 
with all their tense emotional aspects—the 
difference is even clearer. What one of us 
would be willing, for all our appreciation of 
science, to answer frankly questions about 
our childhood, our family life, our love in- 
terests, our inner evaluation of ourselves, to 
a complete stranger? And even if we were 
consciously willing, how much would we be 
able to express? Case workers know how 
sensitive and complex are the defenses, 
rationalizations, unconscious repressions, the 
guilt, shame, and fear which must be handled 
with skill during repeated contacts before 
the client can uncover and disentangle his 
emotional difficulties. Alexander, in his 
Medical Value of Psychoanalysis,’ discusses 
common sources of error in psychological 
observation. The first of these is due to the 
fact that the subject who is asked questions 
about his motives has no reason for telling 
the investigator all his motives; and second, 
if he were willing to or wanted to, he would 
be unable to do so because he does not him- 
self know all his motives. These two sources 
of error are almost inevitable obstacles in all 
research relating to human attitudes and 
emotions. To secure really valid material 
about the emotional life, I doubt that re- 
search interviews, per se, have much chance 
of success; valid human material of this sort 
can be revealed only in a dynamic relation- 
ship with another person. Research people 
have, with few exceptions, neither the train- 
ing nor opportunity for the kind of relation- 
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ship with their subjects that case workers 
have, and such laboratory possibilities can- 
not be set up artificially. 

Some of you may have read of the fasci- 
nating research in psychology on testing 
emotional reactions in a situation where the 
individual may feel embarrassed or angry. 
But of what have these experiments con- 
sisted? Chiefly of theoretical or hypotheti- 
cal propositions ; the subject is instructed to 
imagine or recall a situation in which he 
made a faux pas; and then his heart and 
pulse rate and his reaction time in some me- 
chanical test is measured. In such an arti- 
ficial laboratory situation, do you think any- 
one is likely to feel to any comparable degree 
the reaction he would in an actual life situ- 
ation? Case workers know, have tested, 
proved, and arrived at a solid conviction that 
there is a great difference between the kind 
of information and expression of feeling that 
is secured from a client in answer to ques- 
tions by the worker and the kind that comes 
spontaneously from the client. We know 
too that there are places in the interview 
where a question or comment from the 
worker is most helpful in encouraging fur- 
ther confidence. This knowledge and skill 
of the case worker we know is developed 
only through training and experience, and it 
is not unfair to point out that few if any 
research students have had the opportunity 


for this kind of professional development 


and acquisition of skill. 

There is another great advantage that the 
case worker has in research in human rela- 
tions—namely, a point of view and technic 
in relationship that enables her to uncover 
the underlying, dynamic, causative factors 
in the development of personality patterns 
which are diffused over the external social 
situation. Let us examine for a moment, in 
contrast with the life histories case workers 
secure of clients, one of the best sociological 
life histories that has been published, Clifford 
Shaw’s The Jack Roller. Many of you 
know this fascinating autobiography of a 
delinquent. Any case worker reading this 
story will question at once what happened 
to this boy in his childhood that started the 
delinquent behavior. Of these early experi- 
ences the autobiography contains scarcely a 
reference, yet the few clues we see in the 
material substantiate our assumption that 


* University of Chicago Press. 
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they were significant, so significant that the 
boy has repressed all conscious memory of 
them. In a case work situation such details 
would soon have come to light in his re- 
peated attempts to express his difficulties to 
the case worker who is understanding and 
helpful in bringing out his feelings. But, 
lacking both this dynamic relationship and a 
point of view that could recognize and evalu- 
ate the importance of such material, the 
sociologist was unable to secure it, and the 
record is inadequate on this score. Further- 
more, if you will remember Shaw’s descrip- 
tion of the method for securing this docu- 
ment, you will appreciate that this excellent 
if incomplete biography was obtained largely 
through Shaw’s personal relationship to the 
boy as a helping person. Unlike the hun- 
dreds of other delinquents studied, in this 
particular case Shaw was able to take part 
effectively in the boy’s life, acting as a parole 
sponsor, finding a home for him, helping him 
secure a job, seeing him frequently, and thus 
playing, not the impersonal, objective rdéle 
of the research scientist, but the role of a 
father person, a helping person. 


CASE work has a real and unique poten- 
tiality as a clinical laboratory for the study 
of human relations. With what scientific 
tools can this laboratory be equipped? One 
of the first essentials of the scientific method 
is a body of concepts. By a concept I mean 
“an idea representing the meaning of a uni- 
versal term and comprehending the essential 
attributes of a class or logical series.” If we 
refer to the physical sciences, you will under- 
stand at once the necessity of a clearly 
defined terminology. Without units of meas- 
urement, without definite, precise classifi- 
catory terms, it would be impossible for a 
physicist or chemist to make order out of the 
chaos of the physical and chemical world. 
Now where in case work have our termi- 
nologies come from? From psychology, re- 
ligion, the social sciences, everyday lan- 
guage; from our own professional usage or 
jargon. These terminologies vary between 
different sections of the country, between 
different schools and agencies. We manage 
to make ourselves understood by each other, 
but often our meaning is only partially com- 
municated because we place such different 
emotional stress on the key words of our 
philosophies. 
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It would be interesting to compile a list 
of the terms which were current and most 
popular at successive national conferences. 
They change with amazing rapidity and it is 
difficult to comprehend how significant they 
are. Along with changes in words have 
gone changes in attitude, practice, and phi- 
losophy. Let me mention a few examples to 
show how our categorical classifications of 
types of problems have changed within a 
decade or two: Instead of saying pauper, we 
now say economic dependent or unem- 
ployed ; instead of truant officers, we speak 
of attendance officers or visiting teachers; 
instead of referring to orphans, we refer to 
dependent children; we no longer speak of 
idiots, but of the mentally deficient; not of 
reformatories, but of training schools; we 
deal not with the fallen woman, but with the 
unmarried mother.* 

For some of these concepts we have pre- 
cise, accurate definitions; for the mentally 
deficient, for example, we have intelligence 
tests to measure the degree of deficiency, and 
the psychologist has provided definite classi- 
fications for the statistical measurement of 
deficiency so that its degree can be classified 
and proper treatment accorded. But for the 
great majority of our concepts we have no 
clear cut basis for classification nor, in our 
general usage, any accepted, common mean- 
ing. Who can define, for example, need, 
guilt, will, mature, dependent? Yet these 
are our working tools and terms, just as 
truly as Latin names for species, just as 
truly as volts, calories, milligrams, and 
atoms are the working terminologies of the 
natural sciences. As far as I know, only 
one attempt to compile a glossary of social 
work terms has been made,® but this is one 
of the first requisites for a sound scien- 
tific procedure. For practical as well as 
scientific purposes in case work there is real 
need for an adequate, systematic, scholarly 
glossary of terms and concepts. 


‘For these illustrations of changes in terminol- 
ogy I am indebted to Mrs. Lillian L. Poses, who 
presented them in an address at the Eastern 
Regional Conference of the Child Welfare League 
of America, April 30, 1937. 

5 Social Workers’ Dictionary, Social Work Tech- 
nique, Los Angeles, 1936. See also: Gordon 
Hamilton: A Medical Social Terminology, Am. 
Ass’n of Medical Social Workers; and Psychiatric 
Word Book, State Hospitals Press, Utica, N. Y. 


CLOSELY related to terminology or con- 
cepts is an organization of what knowledge 
already exists, which I call a “frame of 
reference.” You may remember how Dr. 
May distinguished the area of the older 
social sciences from the new area of human 
relations: the other sciences, he said, furnish 
definitions and descriptions of plots, pat- 
terns, settings, basic principles or laws of 
group behavior ; what is needed, in addition 
to more knowledge of this kind, is knowl- 
edge of human relations in their more per- 
sonal, individual aspects. It is not the task 
of medical practice to reorganize or add to 
the fields of bio-chemistry, for example, nor 
indeed can the practicing physician know all 
these fields in detail. But some scholars in 
the field must know the basic sciences suffi- 
ciently well to be able to organize and relate 
them to each other and to translate the ap- 
plicable portions into usable terms and for- 
mulations for the larger practicing group. 
In the same way, it is not the function of a 
science of human relations or of case work 
to add to the data of economics, history, or 
psychology, but there is need for an organi- 
zation of the knowledge in these fields into a 
framework, and an integration of these 
frames of reference with the problems, 
theories, and practice of case work. This 
unifying, co-ordinating work has never been 
done. Supervisors and teachers who are 
training students in case work appreciate 
how difficult it is to acquaint and equip the 
new worker with a background of knowledge 
that is clear, comprehensive, and applicable, 
that includes something of biology, eco- 
nomics, medicine, sociology, depth psychol- 
ogy, and so on. Perhaps because this task 
has been so difficult we have taken refuge in 
a feeble rationalization that there is more 
virtue in leaving these areas of knowledge 
to a process of haphazard, sponge-like 
absorption, rather than facing the difficulty 
honestly and intelligently and presenting the 
student with organized knowledge, so that 
he can devote his energies to his own growth 
and to the acquisition of that kind of knowl- 
edge which can come only through first-hand 
experience. 

We not only badly need this kind of or- 
ganization in our basic, underlying sciences, 
but in the theory and practice of our own 
profession itself; we need articulation, clari- 
fication, and organization of our actual 
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knowledge and understanding of how indi- 
viduals relate to others, how they take and 
are able to use help, what methods we use in 
case work—that is, in terms of the profes- 
sional practices which are our own unique 
and peculiar possession. This integration 
needs to be made for the total area of our 
knowledge, but it can scarcely be made 
apart from consideration of actual case ma- 
terial, and a good part of its value to us will 
lie in its utilization in diagnosis and treat- 
ment of the individual client. There have 
been many reasons why, in such a rapidly 
developing and changing profession, this 
work has not been done earlier. One of 
these reasons has been that there have not 
been people trained intensively in both the 
social sciences and case work, who could 
unify the two fields. The advent of scholars 
like Dr. John Dollard, Dr. Abram Kardiner, 
Dr. H. Scudder Mekeel, Dr. Mabel Elliott, 
and Dr. Leah Feder, who have had aca- 
demic and research training in more than 
one field of the social sciences and whose 
interests are related to the problems of case 
work, gives great promise of fruitful work 
of this kind. 


IN regard to our fourth point, objective 
methods of recording, there has been con- 
siderably more discussion, study, and evalu- 
ation. The whole subject of language is 
pertinent and tantalizing. Case records in 
the last ten years have changed in nature 
and volume tremendously and this change 
has been largely the result of the case 
worker’s enlarged capacity for awareness 
and understanding. We have spoken much 
of training ourselves to be objective emo- 
tionally, and it has been regarded as almost 
incidental that our recording would likewise 
be objective, that we would describe the 
client accurately, minutely, and meaning- 
fully. Alexander has pointed out a third 
source of error in psychological observation 
which is pertinent here—namely, that the 
observer himself has, as it were, psychologi- 
cal blind spots due to his own repressions. 
It is not merely accidental that case workers 
forget significant parts of interviews. As 
they have learned more of depth psychology, 
or have had the personal need and courage 
to seek therapeutic help for themselves, they 
have learned to recognize their own subjec- 


The Family, July, 1937 


MAURINE BOIE 161 


tive blind spots and to correct this source of 
error. 

In the more obvious, mechanical aspects 
of recording, it is only fair to make a com- 
parison with research records, and to ven- 
ture that ours are sadly fuzzy and indefinite 
and we need the strict discipline of research 
training to gain precision and clarity in 
place of ambiguity and emotionally-tinged 
expressions. Dictation has been a long-suf- 
fering agency problem, but, apart from the 
practical values of up-to-date, available 
records, if we are to consider the scientific 
possibilities of case work we need to go fur- 
ther. A research trained person would think 
he had violated his scientific integrity if an 
interview were not dictated as nearly imme- 
diately as possible, not later than a day 
afterwards at most. But it is no state secret 
that some case workers fondly believe they 
can retain the contents of an entire case load 
in their memory for weeks on end. I once 
heard Dr. Robert Park, of the Sociology 
Department of the University of Chicago, 
reminiscing about his experiences in race 
relations in the South. Someone asked him 
why he had not included these episodes in a 
recent publication. ‘‘ They are lost,” he 
said, “‘ they have no value as scientific data, 
because I took no notes at the time.” Re- 
search records are expensive and time-con- 
suming and require workers trained for this 
purpose; family agencies have practical 
problems in agency set-up and administra- 
tion and, after all, our primary function is 
case work service. What seems indicated, 
therefore, is that we develop special and dif- 
ferent kinds of records for research purposes 
and case work purposes, strictly speaking, 
just as we are now experimenting with dif- 
ferent kinds of recording for various types 
of cases. 

Anyone who has taken a high school 
course in physics will remember the labora- 
tory experiments as an integral part of her 
study, and that each experiment began with 
a “given” and “to prove.” The formula- 
tion of hypotheses that can be tested by re- 
search methods is the very backbone of the 
scientific method. In a sense case work has 
long used this method; given a family dis- 
integrated by unemployment, ill health, do- 
mestic friction, et al. ; add case work service ; 
result, family unity re-established. Never, 
since the 1880’s when, in a glow of religious 
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fervor, good intentions, and inexperience, 
the friendly visitors hopefully set about the 
task of rehabilitating family life has the 
process been as simple as this formula. But 
it has been by a truly experimental method 
of trial and error since then that case work 
services have gained in precision, correctness 
of diagnosis, and skill in appropriate treat- 
ment. Part of this development has been 
forced upon us by the failure of our earlier 
naive methods and the “ unco-operative- 
ness” of the subjects in producing the de- 
sired results. From the earliest days we had 
some plan—whether it was to take Mary to 
the dentist or advise an erring father to stop 
drinking ; but, as our awareness of the com- 
plexity of family problems increased, our 
planning became less clear, our diagnosis 
more involved, and we ourselves more reti- 
cent about committing our tentative guesses 
to the permanence of the record. 

I am sure you have all been impressed, 
when reading records, with the remarkable 
change in tone and quality of movement 
which occurred when the name of a different 
worker appeared on some page. Part of 
this difference can be attributed to the 
change of workers in itself, but often it 
seems that the new worker must have used a 
different approach, had a different under- 
standing of the client’s problem, and was 
proceeding on a different line. Yet rarely 
has this approach and diagnosis been entered 
as an integral part of the record, and you 
are forever tantalized with the question, how 
much of this change was consciously and 
deliberately planned, how much was it acci- 
dental in the sense of not being planned ?— 
and there is no possibility of finding out, for 
the worker’s thinking is lost. An integral 
and distinguishing development in the pro- 
fession of case work has been the conference 
method between supervisor and worker, in 
which the worker clarifies her understand- 
ing of the client’s problem and discusses 
what treatment is advisable and how to work 
out the details and technics in such treat- 
ment, to which the supervisor contributes 
from her broader experience and judgment. 
But rarely, if ever, is even a brief summary 
of this indispensable phase of case work 
planning included in the record. 

Similarly, although much careful thought 
and effort have gone into closing entries, it 
is rare to find a diagnostic summary that 


evaluates the services given and the result 
secured from the many hours of faithful case 
work rendered. We have no one to blame 
but ourselves for this lack of scientific, 
proven data, for our failure to recognize our 
professional responsibility for formulating, 
in however tentative and brief a fashion, our 
planning and objectives in the case and 
what we were testing out as causation and 
treatment. 


EVERY application interview and every 
case during its exploratory period—and in 
fact throughout its entirety, up to and in- 
cluding the closing entry—offers countless 
opportunities for hypothesis formulation and 
testing. The case worker is continually 
asking herself—is the problem this or that, 
does the cause lie here or there? Let me 
sketch briefly a case for illustration. 

A young man is referred to the family society 
by the public unemployment relief agency, where 
he is ineligible for relief but has indicated a prob- 
lem in his relationship to his mother. Before the 
client comes for his appointment, registrations 
from the social service exchange yield several bare 
but significant facts: he has attended for several 
years a neuro-psychopathic clinic, for traumatic 
epilepsy; he has a criminal record which includes 
attempted manslaughter; he has refused to live 
apart from his mother, although she will not pro- 
vide food for him or see the relief investigator so 
that his eligibility may be established; the client 
at present complains of digestive disturbances which 
suggest gastric ulcers; and he is unemployed. 

Out of this group of serious difficulties, 
what will the client ask for help with, and 
with what part or how many of his problems 
can the case worker help him? Here we 
must formulate our first hypothesis, propose 
our first questions as to the cause of his diffi- 
culties and the treatment advisable. Before 
we have seen the client himself, and as soon 
as we see him, we begin to draw on our fund 
of knowledge ; we begin to make deductions, 
to eliminate this possibility and that. With- 
out having any extensive medical or psychi- 
atric knowledge, we can first assume that 
traumatic epilepsy is a neurological disturb- 
ance so deep-seated, complicated, and inac- 
cessible to ordinary treatment that, although 
it is undoubtedly related also to emotional 
and psychological factors, case work cannot 
offer any therapy for it, except the service of 
referral to a clinic, if that is needed. Second, 
we know from medical research that gastric 
ulcers may also be symptomatic and that 
medically it is difficult to determine- their 
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genesis and to decide which kind of treat- 
ment is most advisable. In the third place, 
with a client with such serious health 
conditions and a long-standing record of 
criminal behavior, would we not question 
the possibility of effecting any readjustment 
or change in his anti-social behavior, or his 
total self, at least without knowing a great 
deal more about his personality and history, 
before we as much as involve ourselves in a 
discussion of them? Here by use of the 
knowledge we have acquired, by deduction 
and elimination, we have already narrowed 
the possibilities of differential case work 
and, as soon as we have seen the client, we 
may be able to determine what service we 
can offer for the other problems indicated. 

In the first interview the client definitely places 
his request for help on two points—help in getting 
to a medical clinic for his digestive disturbances, 
and information about employment agencies and 
eligibility for W.P.A. and C.C.C. jobs. He refers 
briefly to his mother and the difficulty of living 
with her, but his whole way of presenting this 
indicates that he has no desire for help in changing 
this arrangement in any way. We test this out by 
explaining that he could establish his eligibility 
for relief by moving to a separate room; this he 
declines. We test it further by discussing whether 
it would be helpful to have us talk with his 
mother; this likewise he refuses. So, for the time 
being at least, we accept his selection of the prob- 
lems to be worked on. 

Now all this is simple, intelligent deduc- 
tion and analysis, it is no “ mysterious” 
scientific process, yet many times we fail to 
arrive at this much clarity and definition of 
the problem in the case, and it is impossible 
to judge what the worker thought from the 
record of what the client said. I am greatly 
convinced and I think there is much sound 
evidence of the value of formulating hy- 
potheses in case work—not as a special 
research project, but as an integral and in- 
dispensable part of sound case work prac- 
tice—and in this respect we can make much 
more productive use of this element of the 
scientific method. 

Verification of hypothesis is so much a 
corollary of hypothesis formulation that the 
one seems inconceivable without the other. 
Verification is a continual process in case 
work but, like the formulation, it is only too 
rarely recorded or even consciously used, 
defined, evaluated. In the days of Mary 
Richmond’s type of social diagnosis a great 
deal more emphasis was placed on this 
process, although its concern was chiefly 
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with the external social factors. With the 
interest and emphasis on the significance of 
the client’s expression of his own feelings we 
have nearly leaned over backwards in our 
hesitance to intrude questions or investiga- 
tions that might verify from other sources 
the reality of what the client tells. It seems 
to me that in more recent work there has 
developed a new evaluation of the impor- 
tance of this part of practice. The thinking 
of the public unemployment relief agencies, 
their use of application forms, references, 
and the client’s participation in establishing 
eligibility have made a real contribution to 
the skilful use of verification. Verification 
has its value too in the case work relation- 
ship, as many of us have found when we 
have handled enough of our own feeling to 
be able to discuss directly with the client the 
use of a hospital diagnosis or consultation 
with employer or relative. 

As an example of the methods and value 
of verification let me describe briefly the 
Jones case. 

Mrs. Jones is referred to the family agency by 
the hospital she is attending for pre-natal care. 
She has spoken to the hospital worker of difficul- 


ties with her husband, said she could not decide 
about a divorce. 


In this referral we see two people’s col- 
loquial definition of the problem, the client’s 
and the hospital worker’s, namely, difficulty 
in her relationship with her husband. At 
once we ask, of what does this difficulty con- 
sist, what has caused it? 

In the first interview, the case worker notes her 
impressions of Mrs. Jones, the manner in which 
she speaks, her reactions to the case worker, and 
the content of and the way slie describes the diffi- 
culties with her husband. At various points the 


worker asks questions to bring out more clearly 
the client’s feeling and just what the situation is. 


I cannot take time to summarize these de- 
tails, but wish to state that in the record at 
the end of this interview the worker includes 
a preliminary and tentative diagnosis, listing 
the pertinent details and deducing from them 
that Mrs. Jones’s problem seems to lie, not 
in the social situation or her husband’s 
behavior, but in her own depressed condi- 
tion. Here the process of verifying the 
hypothesis has already begun, in the logical 
arrangement and deduction from the data at 
hand. But more is needed. 


The worker makes a visit to the home and, again 
allowing the client to express her feelings in her 
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own way, notes on what points she places em- 
phasis and whether any new or different indica- 
tions occur. This interview is similar in content, 
pattern, and tone to the first, and point by point 
confirms the preliminary diagnosis. 

The next step is to seek further information 
from outside sources. The worker is reminded by 
Mrs. Jones’s manner of a former client and, fol- 
lowing this intuitive recognition, she looks up the 
earlier record, which contains a detailed summary 
of a consultation with a psychiatrist, who has diag- 
nosed the client’s difficulty as melancholia. The 
psychiatrist has checked in detail the clues in the 
record that indicated or were symptomatic of this 
kind of mental condition. Putting the two records 
side by side, there appears a clear and unmistak- 
able similarity between the conversations of the 
two women, although with a difference in degree. 

But the worker is not content with this amount 
of confirmation either. She next consults the hos- 
pital worker, seeking first her impressions in her own 
words, then checking point by point questions about 
the client’s physical condition, her behavior at the 
clinic, and the doctor’s opinion. These details sub- 
stantiate the diagnosis further and reveal no clues 
that are contradictory or inconsistent. The case 
worker, from her own experience and the hospital 
statement, recognizes the important factor of the 
woman’s pregnant condition. She plans therefore 
to record her further observations, checking with 
those of the hospital, to see what else may be re- 
vealed or develop, and what change may occur 
after the birth of the baby. She plans further to 
try to talk with the husband and to consult the 
family physician who has known the patient over 
a long period. 


You will notice that I am not discussing 
here the case work services offered the client 
during this exploratory period—important 
as they are—but I am taking time only to 
trace the process of verifying the preliminary 
diagnosis. This kind of thoughtful, planned 
work is fundamental in case work service 
and its value needs no elaboration. But it is 
pertinent to illustrate a method which is 
sound, articulated, conscious, planned, and 
scientific, which makes fruitful use of 
verification. 


THE last two points I shall consider to- 
gether—the necessity for accumulation and 
organization of tested, verified data, and 
the need for trained research workers, dis- 
ciplined to the use of scientific methods. 
These requirements are quite obvious, but I 
should like to illustrate them briefly. 

You may remember that in 1928 and 1929 
a committee of the Institute of Family Social 
Work was organized to study cases of alco- 
holics and the effectiveness of case work 
treatment for them. A great deal of care 
and thought went into the work of this com- 
mittee and an excellent and lengthy report 


was mimeographed. The history of interest 
in this type of case is a fascinating illustra- 
tion of how a great many scientific discov- 
eries are made by some intuitive guess 
which suggests a new avenue of research 
and a possible hypothesis or theory that may 
explain the phenomenon. I myself learned 
of this study only rather recently, and I 
wondered at once what had become of this 
interest since the report was published. The 
group of cases studied was small—only 
eight—and the committee frankly recog- 
nized that this was too small a sampling to 
justify any conclusive interpretations. Yet 
I am sure the study stimulated many agen- 
cies to more careful study of their alcoholic 
cases and more effective treatment methods, 
and that there has accumulated a sizable 
number of records of other cases by this 
time. But have these records and experi- 
ments been accumulated in any one place, 
has there been further systematic inquiry, 
has there been any analysis or organization 
of more data? I fear the case work profession 
does shamefully little by way of scholarly, 
systematic, scientific study of its invaluable 
material. There are many good reasons for 
this—but, as I have suggested in another 
connection, one reason which we can do 
something about is that we have had scarcely 
any staff members who have had actual 
training in scientific methods of research. 
The case work job calls for qualities of in- 
tuition, understanding, feeling, practical 
judgment ; and selection on these bases may 
not necessarily include people whose abilities 
are inclined toward logical deduction, anal- 
ysis, articulation, and intellectual organiza- 
tion. Perhaps the contribution of time and 
trained workers will come through the 
Family Welfare Association of America as 
part of its function rather than through local 
agencies. 


IN conclusion, let me gather together these 
various requisites of the scientific method: 
an available laboratory, a body of concepts, 
a frame of reference, objective methods of 
recording, the formulation and verification 
of hypotheses, the accumulation of proven 
data by trained research workers. Testing 
out these requirements, we see that they are 
all pertinent and applicable to the sound pro- 
fessional development of case work practice. 
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In some respects we have taken the first 
steps, but on the whole our methodology is 
not yet adequate, not so much in kind as in 
degree. Scientific methods are neither mys- 
terious, nor cold, nor inhuman; they are the 
methods of common sense clarified, refined, 


made more precise and methodical. What 
is most apparent and most thrilling is the 
splendid and unexplored potentialities that 
lie before us in the utilization and contribu- 
tion of family case work in the science of 
human relations. 


Co-operative Case Work 
Elizabeth P. Rice 


O-OPERATIVE case work is a rela- 
tively new term, used to define a type 
of case work that has probably been prac- 
ticed since the early days of specialties in 
social work. Perhaps the new emphasis 
now given to it is due to the following de- 
velopments: (1) the increase in the past few 
years of the special fields in social work, 
which makes it necessary that the specialized 
skills of all be pooled according to a pre- 
determined plan, for the advantage of a 
particular client; (2) the growing convic- 
tion that parts of case work done by several 
individuals on the same case are not con- 
structive, may even be destructive, unless 
correlated and closely dovetailed one with 
the other; (3) a greater understanding of 
the confusion arising in the mind of the 
client when more than one person attempts 
to assist in a case work relationship; and 
(4) a better recognition among the several 
branches of social work not only of the func- 
tional divisions in social work, but also of 
the way in which each specialty can con- 
tribute to the field of the other. ° 
Co-operative case work was defined by the 
Milford Conference in 1929 as “ treatment 
involving on a single case the simultaneous 
work of two or more agencies.” The Con- 
ference considered such treatment highly 
desirable and inevitable and believed that in 
a well organized community with competent 
agencies co-operative treatment would in- 
crease. Later definitions indicate something 
as to essential procedures. In co-operative 
case work “each agency assumes responsi- 
bility for treatment of a definite treatment 
area and periodically shares the results in 
treatment, and plans future treatment on the 
basis of these results.” “Co-operative 


* Miss Marguerite Grolton, of the St. Louis Red 
Cross, in a paper presented at the American Hos- 
pital Association in 1935. 
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treatment is treatment involving simultane- 
ous work by two or more agencies, each 
agency assuming, by agreement, a certain 
area for treatment and conferring with the 
other or others on the progress of the case 
and subsequent plans.” ? 

If we accept this last definition for the 
purpose of discussion, we shall accept the 
decision that each agency assumes a re- 
sponsibility for a certain part of the case 
treatment, that this is accepted with the 
knowledge and consent of the other agency, 
and that each agency is required to keep the 
other informed of the progress and subse- 
quent plans in the case. This responsibility 
can clearly be seen as different from that 
which an agency assumes in a_ so-called 
steering case where only one agency is ac- 
cepting any responsibility for case treatment 
and the function of the second agency is 
simply to act as a go-between in interpre- 
tation. Co-operative case work, then, to be 
successful, involves the close working to- 
gether of two or more agencies in an intelli- 
gent plan. In any given case, it may be no 
single factor but several taken together that 
enter into the decision to treat co-operatively. 
The client's desire to accept treatment from 
the various specialties involved would, of 
course, be the primary factor. The extent 
to which the client could see the contribution 
of each worker to the total plan, without 
becoming confused or without resorting to 
the temptation to play one worker against 
the other, would also enter in. This tend- 
ency, I believe, seldom occurs as between 
social agencies but is illustrated in situations 
where clients play one profession against 
another—as in quoting the worker to the 
doctor, the nurse to the doctor, and so on, 

* At the National Conference of Social Work in 


1936 a round table on co-operative case work was 
held, out of which emerged this definition. 
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for an end which the patient himself wishes 
to attain. An astute worker, however, 
quickly sees this possibility and can readily 
control it. The client’s willingness to accept 
treatment from another agency also enters 
into the decision as to whether co-operative 
treatment is advisable. He may have such 
confidence in the agency that has first cared 
for him that he cannot accept another 
agency, he may distrust the agency to which 
referral is proposed, he may merely be 
averse to sharing his problem with several 
people regardless of his feeling about an 
agency per se. Because of the client’s atti- 
tude it may, then, be difficult or impossible 
at the time to enter into a co-operative treat- 
ment plan. The medical social worker, for 
example, frequently feels the need of assist- 
ance from another specialized agency for a 
particular purpose but meets, for one reason 
or another, the resistance of the client in the 
use of this other agency and is then forced 
for the time being to carry on alone. 

The decision as to the possibility of co- 
operative treatment rests not only with the 
attitude of the client toward such a co-opera- 
tive venture but also with the particular re- 
sources available within a given agency. The 
particular agency in whose field the addi- 
tional problem lies may be, for one reason 
or another, unprepared to meet the particu- 
lar need. For example, supplementary re- 
lief may be needed for a certain family for 
exceptional reasons, but the need may be 
beyond the budgetary allowance of the 
agency; emotional problems may lie in the 
relationship between husband and wife or 
between parents and children, but the family 
agency may not have workers skilled in this 
kind of treatment ; the patient may need sup- 
portive therapy temporarily and the particu- 
lar agency especially equipped to handle the 
problem may have a different philosophy of 
treatment. 


WHEN a decision has been made to enter 
into a co-operative treatment plan the next 
problem is to determine which agency will 
assume the major responsibility. One agency 
must always play the major role and be pre- 
pared to assume full responsibility in a crisis. 
For the protection of the client the responsi- 
bility for this major réle should be definitely 
agreed on. The decision should be made on 
the basis of the individual case with full con- 


sideration of the functions of each agency 
concerned, the extent of the previous con- 
tacts with the client, the attitude of the client 
and his wishes, the skill of the respective 
workers, the complexity of the problem, the 
extent of the treatment, and the emergency 
of the need. Given two workers of fairly 
equal skill, it is less important where the 
major responsibility rests than it is to make 
clear the function each one is to assume. 

Division of responsibility is, in my judg- 
ment, the most important part of co-opera- 
tive case work; it is because workers lack 
clarity regarding their own responsibility 
and that of other workers that confusion 
arises. We need not only to make clear our 
agreements but to re-define them by mutual 
consent as need arises. I believe a confer- 
ence for this purpose saves time eventually 
and safeguards against wasted and dispersed 
efforts. Because of the limitations of human 
minds and memories it seems always neces- 
sary to confirm agreements in writing and to 
allow for reclarification of any points that 
were not mutually understood. It then be- 
comes necessary to make clear to the client 
what responsibility each agency is to assume 
in order that he, too, may see clearly what 
services the agencies are to render. This 
latter step is too seldom carried through and 
as a result the client is confused and critical. 

The need for restating or changing agree- 
ments as situations change is obvious and 
should constantly be considered. The greater 
the flexibility in a co-operative working rela- 
tionship, the more artistic will be the result, 
but the flexibility should always be used 
within the area agreed upon. To afford con- 
tinuity, agreements should be clearly stated 
in the case records and care should be taken 
to record any changes. In my experience, 
the major difficulties in our inter-agency re- 
lationships result from unclear agreements 
and consequent confusion and overstepping 
into the field which the other agency believes 
is its area. 

Good medical practice offers us an excel- 
lent pattern for co-operative relationships. 
When a physician calls in another physician 
for assistance on his case, he makes certain 
that that physician has the skill his patient 
needs and that he can carry on his part of 
the treatment. It becomes a complementary 
plan of treatment. Because he believes in 
the other physician’s skill he fosters his 
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patient’s faith in it; it would be useless to 
expect the patient to benefit if he were 
dubious of that skill. Each physician, then, 
understands what part of the case each is to 
treat, and each proceeds to treat within that 
field, conferring frequently—always when 
the work of the other is affected—and 
always assuming that treatment is progress- 
ing satisfactorily unless otherwise informed. 
Steps that might affect the other physician’s 
treatment, such as strong medications or 
surgical intervention, are ordered only with 
his knowledge and approval. Each physician 
has the opportunity for freedom of treatment 
within his own field—provided it does not 
affect the field of the other: when it does, 
there must be an exchange of opinion. When 
one physician finally decides to withdraw the 
other is notified and his consent secured. 
The physician may withdraw for any one 
of the following reasons: the patient desires 
to have him withdraw, the patient fails to 
co-operate in treatment, the treatment is 
over, the treatment is stubborn and seems 
beyond medical skill, or the patient may be 
untreatable. As in medicine, so in social 
work, if two practitioners are treating a 
patient, one should not withdraw without 
the knowledge of the other, for in doing so 
he leaves the remaining practitioner trying 
to work on the basis of non-existent agree- 
ments. The analogy between social work and 
medicine seems to me clear and applicable to 
members of any professional groups that 
have intelligent working relationships with 
one another. These working agreements are 
the stuff out of which professional ethics 
grow. 


THERE are certain types of cases which 
come to the attention of medical social 
workers that readily lend themselves to co- 
operative work between medical social serv- 
ice and other community agencies: 

(1) Temporary child placement with seri- 
ous medical problems in the family or a long- 
time medical problem in the child. 

(2) A patient with complicated medical 
problems who is in need also of relief. 

(3) A delinquent child in a family where 
there are complicated medical problems. 

(4) A case in which there are serious 
medical social problems previously known 
to a community agency which has a strong 
contact with the family. 
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(5) A case previously known to the medi- 
cal social agency (which has a strong con- 
tact), in which new problems arise that are 
the major responsibility of a community 
agency. The strong contact of the medical 
social worker may have been made in her 
previous work in the family when the major 
problems were medical-social in nature, or 
be due to the position she enjoys as a part 
of the hospital and of the medical team 
in which the patient has confidence and 
understanding. 

(6) A case where there is a medical social 
problem which calls for the use of group 
work resources. 

Methods of co-operative case work are 
illustrated by the following two case sum- 
maries—one a case skilfully handled by three 
co-operative agencies, the other a case less 
successfully handled. 


The A family had been known to a family 
agency for several months. Mrs. A, an independ- 
ent, conservative, resourceful woman, was devoted 
to her husband, a man who indulged in alcohol 
periodically but when sober was fond of his wife 
and four children and jealous of their interests 
outside the home. His wages, adequate to support 
the family, were insufficient to include the cost of 
his liquor and over this the’ husband and wife 
quarreled. The family agency, at first probably 
unaware of the sensitivity of both husband and 
wife about the husband’s failing, proceeded to treat 
the budgetary difficulty and to emphasize the 
marital relations. As a result treatment was 
blocked by both husband and wife. 

One child became seriously ill and after a long 
siege was referred by the hospital physician to the 
medical social worker to make certain that the 
child’s convalescence would be safeguarded and the 
family difficulty, which caused the child to have 
certain emotional reactions, straightened out. With 
the consent of the family agency, the medical social 
worker proceeded to study the problem of the child 
in relation to her family and because the problem 
she was working on was tangible and obvious, the 
parents understood her purpose and participated in 
the treatment plans, at first suspiciously and 
cautiously, but finally wholeheartedly. 

The emphases of the medical social worker were 
worked out with the family agency, the goals made 
clear, and the part the agency was to play—of 
standing in the background temporarily—agreed 
upon. Major responsibility for treatment of the 
case was, for a three months’ period, transferred 
to the medical social worker, the family agency 
assuming for this period the function of giving 
directly to the family supplementary relief recom- 
mended by the medical social worker. There were 
frequent conferences between the workers on the 
progress of the case. At the end of the three months 
it was clear that a transfer of the major responsi- 
bility back to the family agency could not then be 
made and the original agreement was continued. 

A serious financial situation arose; the family 
agency, because of its expertness in this field, was 
asked to goin. (This was clearly understood and 
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accepted by the client.) A third agency, the 
church, was drawn in, according to a plan agreed 
to by both previous workers, to supplement finan- 
cially and with moral support. The functions of 
the three agencies were now re-defined and agreed 
upon. A few months later the budgetary strain 
was over and it was agreed that the family agency 
should again recede into the background but should 
assist the medical social worker with advice or 
treatment whenever requested. 


This trio has worked artistically—the con- 
tribution of each has been brought out as it 
was needed and has, by agreement, receded 
when it was not needed. The result could 
not have been accomplished unless originally 
the treatment plan had been carefully thought 
through by both agencies, together and with 
the client, and the ways in which each 
agency’s skills could be utilized carefully 
worked out and made clear—not once only 
but in relation to the changing situation. 


The B family was known first to the medical 
social worker. Mrs. B, a widow, with diabetes, 
was not adhering to her medical regimen. She 
lived with two daughters, one the support of the 
family, the other unemployed because of mental 
deficiency. 

The presenting problem early in the case was 
that of a sick, nervous woman, dependent on a 
daughter whose earnings were insufficient for the 
necessary family budget and whose resources were 
limited because of non-residence in the city. The 
emotional instability of the patient added to the 
difficult situations. It was apparent that this was 
both a serious medical social problem and a family 
problem, but due to the fact that the medical need 
was secondary to a fundamental social need, which 
would have existed had there not been the medical 
problem, an effort was made by the medical social 
worker to refer the case to the family agency, but 
without avail because it considered the problem 
primarily financial and one that this particular 
family agency did not assume. 

Later, when the other problems became clearer, 
the family agency accepted the major treatment 
responsibility but in the interim the medical social 
worker had made a strong contact with the patient 
and had given active therapy. At the time of 
acceptance by the family agency the medical social 
worker conferred with it but probably failed to 
make clear how dependent the patient was on 
active treatment and how necessary, especially for 
establishment of a diabetic regimen, was sup- 
portive therapy at this time. The family agency 
used a more passive therapy and the transfer was 
blocked by the patient who turned back to the 
medical social worker in an emergency. The 
medical social worker, not clear as to her specific 
agreements with the agency, stepped into a minor 
role in therapy not legitimately hers, thereby con- 
fusing the patient as to her function, and irritating 
the family agency. Constructive, co-operative 
work was blocked until, through conference, the 
agreements on which to proceed were made clear 
as well as the thinking of each worker in relation 
to the problem. Both workers modified their 
points of view in regard to the depth of treatment 
needed, the area each was to serve was made clear, 
and the treatment proceeded. 


These cases help to emphasize that per- 
haps the most important factors in co-opera- 
tive case work are the faith of each worker 
in the other’s desire to do a good job to the 
extent of his skill, and a clear mind as to 
what each is to do and how he is to apply 
his special skills. The maximum benefit to 
the client from the skills and resources of 
the various agencies can be attained only 
through a co-operative plan that is clearly 
defined, mutually agreed upon by the agen- 
cies and between agencies and client, and 
re-defined whenever the situation warrants it. 


Discussion by Miss Margolis 


HE beginnings of co-operative case practice in 
our own agency came because of a demand 
from the medical agency with whom we have 

most joint cases. It wanted a more nearly ade- 
quate understanding of the social background of 
clients so that the medical recommendations might 
be better related to their needs. The medical social 
service department devised a form for a social re- 
port to be submitted by the family worker to the 
social service department when the patient is re- 
ferred to the clinic. The form calls for a descrip- 
tion of the significant facts in the social situation, 
the economic factors, previous medical treatment, 
attitudes and personality manifestations, and any 
other data essential for the understanding of the 
social set-up in which the patient moves—his rela- 
tionship to his own group and to all forces that 
may affect his present status. After the patient is 
seen at the clinic, a medical report that has been 
related to the social setting of the patient is sent 
to the referring agency. 

An essential factor in the co-operative relation- 
ship with the clinic is the family worker’s own 
general knowledge of medical problems and her 
understanding of the function of the clinic, its 
limitations, administrative set-up, its changing 
medical staff, and other factors that have a bearing 
on the medical treatment of the client. She must 
realize that prognoses will often be vague because 
of the limitations of medical science—even though 
for the planning of the family worker it might be 
comfortable to have a clearly defined life’s span, or 
an estimate as to the duration of the illness. An 
understanding of the problem of administration 
facing a medical social worker in a hospital set-up, 
which may block or delay or postpone treatment 
or even necessitate making sudden plans for the 
discharge of a house patient on a week-end, will 
remove some of the irritations that cause break- 
down in the practice of a co-operative case 
relationship. 

Since the need of the client is the basis for the 
establishment of a co-operative case relationship, 
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each agency must be prepared for changes in his 
social setting and in his reactions to treatment. 
Any new factors evolving from the medical treat- 
ment must also be interpreted to the family agency. 
An ever-present sensitivity to the developing case 
work situation, and a responsibility to inform the 
co-operating agency of new factors brings about a 
reciprocal relationship that is essential to a mean- 
ingful co-operative service. 

How may this sensitivity to change in one’s own 
area of participation be achieved and its meaning 
transferred to the other participant? Although 
difficult, this must be done with ease and simplicity, 
and not be a burden in practice. We have used the 
group conference method in teaching an approach 
to the problem, selecting individual cases as a basis 
for discussion. Each agency, to begin with, taught 
the elements of co-operative service to its own 
group; then, at intervals, both medical and family 
agency staffs joined in discussing cases co-op- 
eratively treated. In analyzing the breakdowns 
that had occurred in co-operative relationships and 
the reasons why treatment was unsuccessful for the 
client, we established certain principles for the 
meaningful practice of such a relationship: 

(1) As a guide for establishing a co-operative 
relationship we accepted the need of the client and 
not the desire or need of the agency. 

(2) Mechanics are valid only if sufficiently 
flexible to allow for creative practice in case 
treatment. 

(3) Each agency accepts its réle in the treat- 
ment plan without any feeling of frustration. 
Leadership in treatment is placed with relation to 
the needs of the situation; the emphasis and focus 
of attention are invested in an agency in relation 
to the need of the client. 

(4) Each worker accepts a passive or active 
role, therefore, according to the needs of the situ- 
ation, yet carries a feeling of responsibility for the 
achievement of the goal, even though she is at the 
moment not assuming leadership. Treatment is the 
result of a partnership in thinking and planning, 
and the evaluation of success is not based on who 
achieved the result but on how effective and mean- 
ingful this joint treatment and experience has been 
for the client. 

The experience of co-operative case treatment 
may be a growth process for the worker as well as 
the client. The acceptance of a passive rdle in a 
co-operative relationship still involves responsi- 
bility for meeting the need of the client. Partici- 
pation in mutual thinking brings the worker a 
wider awareness of the implications of case work 
theory. Sensitivity to an ever-changing situation 
and a responsibility for understanding and inter- 
preting its meaning in relation to a planned part- 
nership in thinking, imposes on the worker a dis- 
cipline, a need for evaluating the behavior of the 
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client, for testing the results of treatment, and for 
understanding the meaning of the life process of 
the client. 


In the B family the problem was the difficult 
relationship between Mr. and Mrs. B, complicated 
by illness and unemployment. It was important to 
get medical opinion at the outset of treatment, and 
later psychiatric opinion as to Mr. B as he pre- 
sented personality conflicts demanding evaluation 
by a psychiatrist. The case was accordingly re- 
ferred to the social service department of the 
medical agency. In this referral, it was important 
for the psychiatrist to have the interpretation of 
the social situation as known to the family agency, 
especially since the action and interaction of his 
family played an important part in Mr. B’s chang- 
ing emotional state. Mrs. B, hitherto the more 
capable and mature member ‘of. the family, was 
showing in her extreme fatigue and emotional up- 
sets the effects of the strain under which she had 
been living. Since Mrs. B’s history showed in- 
active tuberculosis, it was necessary to have medi- 
cal opinion to determine the relationship between 
this fatigue and a possible reactivity of her old 
illness before helping her with her emotional prob- 
lem. One can readily see that the family worker 
could not initiate any treatment without constant 
interpretation by the medical social worker in rela- 
tion to both Mr. and Mrs. B. Here the leadership 
role was, in the beginning, maintained by the 
medical agency and the family agency continued 
supportive treatment which included financial 
assistance. 

After the report from the medical agency that 
Mr. B was inaccessible to treatment and that he 
rejected the psychiatric clinic, it was essential for 
the family agency in the course of treatment to use 
the psychiatric clinic on a consultant basis in rela- 
tion to Mr. B. It was only when the medical agency 
diagnosed Mrs. B’s tuberculosis as still inactive that 
the family agency assumed the leadership réle and 
could begin indirect environmental treatment and 
treatment of Mrs. B’s emotional problems. It 
was found essential during the course of co-opera- 
tive treatment to have several conferences with the 
medical agency in order to clarify the complicated 
home situation, the rdle of the family worker, and 
the resultant effects upon both Mr. and Mrs. B. 


Here we see the leadership rdle taken first by 
one agency and then by the other—always in rela- 
tion to the needs of the situation. No treatment 
plan was initiated by the family agency until it 
was understood and accepted by the medical agency 
as valid in relation to the medical problem of 
Mrs. B. It was only this joint thinking and plan- 
ning that permitted a diagnosis and treatment that 
did not frustrate Mr. B further and that allowed 
for growth in Mrs. B. If the client realizes that 
the co-operating agencies both understand his 
problem, he does not need to play one agency 
against the other. The feeling that there is co- 
ordination brings the client greater security and 
assures him that the partnership of thinking is for 
his good. In the B case we have an ever-changing 
panorama and a shifting of scenes of operation, 
family to medical and medical to family agency. 
At times, the family worker simply gave relief and 
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reported the changing social situation to the medi- 
cal agency, herself assuming a passive role in treat- 
ment; then the medical agency became passive and 
the family worker active. The extent of the plan 
of the family agency always had to be controlled 
by the medical agency due to the illness of Mrs. B. 
This was no intrusion; rather it gave both the 
client and the family worker a sense of security. 

We have not discussed the skill of the worker as 
relating itself to a successful relationship, as skill 
is always a relative matter. To my mind the 
emphasis or allocation of agency treatment is not 
dependent upon the skill of the worker but upon 
the acceptance by the worker of the philosophy of 
co-operative service. Many times it is the chal- 
lenge to the worker to meet the need of the client 
that creates method, enables her to secure the tool, 
or urges her to seek the consultation necessary for 
the accomplishment of her goal. 

We have indicated that the focal point of all 


service is the client’s need. Confusion arises not 
so much because the area of the responsibility for 
agency participation is not clearly defined but 
because the objectives in treatment of the client’s 
needs are ambiguous. The possibility for co- 
operative treatment does not depend upon the 
classification of the problem but upon the inherent 
factors in a situation. If there are social implica- 
tions in medical problems or medical implications 
in social problems, and if there is need for the 
specialized skill of a specialized agency, there is 
sufficient reason for bringing into action a co- 
operative relationship. Let us examine our prac- 
tice to determine what methods in inter-agency 
co-operation.are valid, what technics are rigid and 
inflexible, and what we cling to because of our 
own emotional insecurity. For the worker the test 
of all mechanics should be the evolution of a treat- 
ment that frees her for more effective practice; 
for the client it is the reality of his need met. 


A Study of Agency Members as a Basis for Interpretation‘ 
Perry B. Hall 


HE process of transmitting some under- 
standing of case work to the public is 
not a matter of mass publicity but of adapt- 
ing each interpretative effort—through both 
content and form—to each particular seg- 
ment of the public. This means that case 
workers must know the interests and atti- 
tudes of those to whom they are interpreting 
and plan their material with these in mind. 
Logically, the first effort at interpretation 
should be directed to those groups having 
some relationship with the agency—board, 
committees, membership—and the problem 
of studying the life experiences, attitudes, 
and interests of a group as large as the 
membership is difficult to work out. How- 
ever, the Cleveland Associated Charities 
made a beginning in its study of Life Mem- 
bers in 1936. 

The Cleveland Associated Charities’ Mem- 
bership plan is known as Life Membership, 
since election is permanent. The basis of 
membership was first officially defined in 


*The material for this paper is drawn in part 
from a thesis entitled “The Constituency of a 
Private Family Welfare Agency in a Metropolitan 
Area,” submitted by the author to the School of 
Applied Social Sciences, Western Reserve Uni- 
versity, in partial fulfilment of the requirements 
for the degree of Master of Science in Social 
Administration. 


1900 as limited to those persons who were 
members of the preceding organization ? 
and those who contributed $100. This 
financial basis of selection, leading to a 
small increment each year, continued in 
force until 1919 when the support of the 
agency became indirect through the Com- 
munity Fund. The present definition con- 
fers membership upon “any person inter- 
ested in human betterment who shall be 
unanimously elected by the Board of Trus- 
tees.” A nominating committee of the 
Board selects possible new members from 
persons who have given outstanding volun- 
teer service, former staff members, civic 
leaders, and prominent laymen in fields re- 
lated to social work, and some fifteen to 
twenty of these are now elected each year. 
This replaces those removed by death and 
has led to a gradual growth from 62 in 
1900, to 300 in 1920, and 383 at the time of 
this study (1936). 

The early records of the agency do not 
afford any exact description of the original 
purposes of this membership plan aside 
from the legal delimitations of the functions 
of the membership in the Constitution. Ac- 

*The Bethel Associated Charities, which went 


out of existence at the time of the formation of 
the Cleveland Associated Charities. 
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cording to the Constitution the ultimate con- 
trol of the agency rests with the members 
since they elect the Board of twenty-five 
Trustees in whom the corporate powers of 
the association are vested and who transact 
most of the business of the agency. Some 
200 members usually attend the annual 
meeting, but the size of the group and the 
pressure of time usually preclude any save 
routine participation from the floor. A 
somewhat larger number usually attend the 
more generalized interpretative luncheon 
meeting in the spring. Aside from these 
two contacts, the members as a group re- 
ceive two or three communications from the 
agency during the year, describing changes 
in the agency’s work or developments in 
other fields of social work. Some members 
are active with the agency as volunteers or 
board or committee members. The activity 
of the group as a whole has varied little 
throughout the years of its existence. 

The members receive their explanation 
of membership and the news of their elec- 
tion from an introductory letter sent to them 
immediately after their election, over the 
signature of the president of the Board. 
This letter specifies in part that “ your 
attendance at the annual meeting is of im- 
portance, . your understanding of the 
program and work is much desired,” and 
anticipates that “you will feel particularly 
free to transmit to the president . . . any 
suggestions or criticism that may come to 
your attention.” Many new members each 
year reply to this letter expressing their 
appreciation of this recognition. Some 
newly elected members, who have contact 
with the staff as volunteers, board or com- 
mittee members, discuss their election and 
its meaning with staff members after receiv- 
ing this introductory letter. To a majority 
of the present membership, however, this 
introductory letter has been their only ex- 
planation of the possibilities or responsibili- 
ties of membership. 


Who Are Our Members? 


When the study was undertaken, some 
members were well known to various staff 
members, while others were unknown ex- 
cept for name and address. As a first step 
a statistical card was drawn up which 
afforded space to record name, address, age, 
religious affiliation, occupation, college, 
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membership in community groups (includ- 
ing other social agencies), and activities in 
the agency. Information available from 
staff and board members and other sources 
was recorded upon these cards. These 
sources, however, afforded incomplete in- 
formation and there was no information 
available on many. The feasibility of send- 
ing a simple questionnaire to the member- 
ship to secure this identifying information 
was discussed with the Board. Several 
Board members thought that persons in the 
membership would not welcome a tabulation 
of facts about themselves and might resent 
receiving such a questionnaire, so further 
attempts were made to secure the material 
from other sources—such as newspapers 
and published biographical material. Still 
the material was incomplete and in discus- 
sion with the Board it was agreed that a 
simple questionnaire with an explanatory 
letter would be sent out although consider- 
able doubt was expressed as to the propor- 
tion that would be returned. Of the 323° 
questionnaires sent out, 210 were returned. 
This return of 65 per cent would seem to 
indicate that most of the members assume 
that the agency has a legitimate interest in 
securing this sort of material. 

These various sources of information 
produced the following facts about the 
membership : 

Sex: The group contains slightly more 
men than women, 177 men and 146 women. 

Occupation: The membership is evenly 
divided between various business interests 
and the professions. The professions repre- 
sented, in the order of their frequency, are: 
law, social work, medicine, teaching, the min- 
istry, journalism, home economics, and engi- 
neering. Three-fourths of those engaged in 
business activity are in managing or owning 
positions. No semi-skilled or unskilled 
workers are included in the membership. 

Activities: Almost half the women and a 
third of the men have participated in the 
work of at least two other social agencies. 
One out of every five members is now active 
in some capacity with our agency—board or 
committee membership or individual volun- 
teer service—and 199 of the 323 members 
have been active at some time. 

* Sixty of the 383 members either lived outside 


the Metropolitan Area or were unknown at the 
addresses we had for them. 
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What Do They Think? 


It was felt that personal interviews would 
afford the best means of securing an expres- 
sion of attitudes and, since time limitations 
made it impractical to see all 323 members, 
it was decided to interview fifty, selected at 
random (feeling that a random selection 
would insure a more nearly accurate sam- 
pling). An introductory letter, signed by 
the General Secretary, explaining the plan 
for evaluating the membership and request- 
ing an interview, preceded the telephone call 
for a definite appointment. The time and 
place of the interviews were selected by the 
members, with the result that about half 
were held in their homes and half in their 
offices (one interview took place while we 
were being shown through the Natural His- 
tory Museum). The opening of the inter- 
view was based upon the member’s interests 
or his current activity with the agency. We 
explained in each case that the agency was 
evaluating the membership plan and seeking 
the advice of the members regarding pos- 
sible changes. We attempted to avoid any 
direct set of questions: their experiences with 
the agency, their conception of their rdle as 
members, and their attitude toward the 
present emphasis of the agency’s program 
were discussed in whatever order was most 
natural. 

Their conceptions of their responsibility 
as members of the agency varied greatly. 
At one extreme are those to whom member- 
ship implies little, if any, responsibility or 
activity: the person whose “stocks have 
gone by the board so it wouldn’t be worth 
your time to see me” and who obviously 
interprets his responsibility, if any, in finan- 
cial terms; the individuals who are “ glad 
to let you use my name as long as it means 
anything to the others ” and see theirs as an 
honorary role. At least half of those inter- 
viewed see their responsibility as either of 
the distant past or of the future: “ I’ve done 
my part and now I'll leave the work for the 
younger ones” seems to preclude any fur- 
ther assumption of responsibility; or “ the 
function of the members is to be informed 
about the work of the agency so as to help 
out in time of crisis.” Several asked for 
more frequent printed material in order that 
they might be better informed or had many 
questions about the details of the present 
work of the agency. 


A special function of membership was ex- 
pressed by the social workers (5 out of 50 
interviewed, 30 out of the 323 members) 
who feel that “ working with the agency has 
been easier because of being a member.” In 
an era when inter-agency co-operation and 
integration are of increasing importance, 
such a result of membership seems worthy 
of comment. 

At the other extreme are those few indi- 
viduals who express a feeling of active re- 
sponsibility. “I think that the members 
ought to realize that they have to get out 
and do some talking for their agency.” 
Here seems to be time and energy to be had 
for the asking. 

In any group of this sort conceptions of 
the work of the agency would vary. In 
Cleveland, the confusion may have been in- 
creased by the fact that the Associated 
Charities was the principal source of family 
relief from 1922 to 1933 (during that period 
there was no public agency). Within the 
recent past the agency in its interpretative 
material has emphasized case work service 
as its principal function, for the public relief 
administration cares for the bulk of financial 
relief. 

Definitely expressed by at least half of 
those interviewed was a general sense of 
agency loyalty. This loyalty was particu- 
larly emphasized by those who had partici- 
pated in case or district committees over 
some period of years. “I don’t have time 
to keep up with what you are doing but I 
always say that, if the A.C. does it, it is all 
right.” This reflects a confidence in the 
personal integrity of the staff, but does not 
necessarily imply understanding or accept- 
ance of case work methods. 

The next largest area of opinion was rep- 
resented by those who spoke of “ straighten- 
ing people out.” “I see by the paper that 
you are working with problem families now. 
Some of them will always need somebody 
to run things for them.” This group, about 
a third of those interviewed, sees case work 
as authoritative and manipulative, doubtless 
much more applicable to distant unknown 
persons than to themselves or their friends. 

At the other extreme, nearest to the em- 
phasis of the current interpretative material 
of the agency, is a small segment of opinion 
which was expressed in: “ More and more 
we’re coming to realize that these psychi- 
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atric ideas are important and we’re finally 
beginning to apply them in working with 
people.” Its expression by only three indi- 
viduals out of the fifty probably indicates 
the wide gap between the case worker’s and 
the public’s thinking. 


Some Next Steps 


The descriptive material about the mem- 
bership and the results of the interviews 
with the sample of 50 members were pre- 
sented to the Board of Trustees. They felt 
it essential (1) that those members who ex- 
pressed an interest in activity with the 
agency should be afforded some opportunity 
for it and (2) that a clearer explanation of 
the meaning of membership should be given 
at the time of election. Various next steps 
are now being considered, including personal 
interviews with all new members at the time 
of election. Although staff time available 
for such contacts will be limited, it is hoped 
to continue the process of getting to know 
those members who have had less contact 
with the agency in order to locate any others 
who are particularly interested in assuming 
a more active role. As these interests are 
uncovered, new methods of utilizing them 
may be developed—such as quarterly or 
semi-annual meetings of members within a 
certain area. Some of those who have indi- 
cated particular interest in the possibilities 
of membership may constitute a special com- 
mittee to develop methods of making mem- 
bership more effective. Basic to all this 
approach will be a realization that member- 
ship means different things for each individ- 
ual and that the most effective interpretation 
results from participation in and contact 
with that phase of the agency’s work in 
which the lay person is most interested at 
any particular time. Effective participation 
may mean membership on a case committee 
for one person, volunteer automobile serv- 
ice for another, and board membership for 
a third. Participation in the agency’s work 
should gradually build up a total member- 
ship group that will realize exactly what the 
staff means when it tells them of case work 
service. 
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Like so many studies, this one merely 
indicates the tremendous amount of work to 
be done. The influential positions of the 
members in the community and the large 
degree of loyalty most of them express 
toward the agency mean that the group 
would serve as a stabilizer and protector of 
the agency in time of crisis but they will be 
effective only to the degree that they are 
convinced of the value of a case work pro- 
gram. Since most of them are business or 
professional people, and their contacts are 
in these or similar groups, there would seem 
to be a definite limitation of their oppor- 
tunities to refer persons in trouble to the 
agency, for they have little contact with the 
limited income groups which will probably 
be the first financially independent groups to 
avail themselves of case work service. How- 
ever, this same factor may well enhance 
their effectiveness in fulfilling other aims 
of membership—interpretation, stimulating 
support for the work of the agency, and 
securing community action on social needs. 

Almost as common as the underlying 
loyalty to the agency was the confusion re- 
garding the responsibility of members to the 
agency. An active interpretative rdle will 
not be assumed by members unless they are 
given and accept a more definite explanation 
of the potentialities and responsibilities of 
membership. Moreover, the degree to which 
any member can convey to the community 
an adequate conception of the work of the 
agency depends upon his own understand- 
ing. The varying degrees of understanding 
of case work expressed by this particular 
group is probably common to many mem- 
berships and here lies an area which chal- 
lenges our professional ingenuity in fitting 
interpretative contacts to the interests and 
life experiences of the layman—so that case 
work becomes “ helping people who are in a 
jam like so-and-so was” rather than just 
another social work term. Some of the con- 
cepts underlying case work may then come 
to have value and meaning to the layman as 
well as to those who enter the formal case 
worker-client relationship. 
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Editorial Notes 


Membership in Family Welfare 
Agencies 


N active constituency larger than the 
board has long been accepted by family 
agencies as a strength to the agency itself 
and as a potential influence in the general 
development of the social work program of 
the community. In the early days a finan- 
cial contribution carried with it the privi- 
leges of membership but, as Mr. McLean 
has pointed out,’ money support does not 
necessarily imply a desire or interest in 
actual participation in policy making and in 
the work of the agency. In non-chest cities 
contributors to family agencies automati- 
cally become members but in many agencies, 
however financed, we find today definite 
efforts to develop a real association of mem- 
bers from those who are soundly converted 
to the principles of the agency and who have 
expressed a desire to be a part of it. 

The 1935 Yearly Reports from member 
agencies of the Family Welfare Association 
of America show that 105, out of 170 
answering the question as to membership 
plans, have definite programs for developing 
citizen participation in agency activities. 
The emphasis in every instance is predom- 
inantly on interest in agency services rather 
than on financial support. One agency 
writes, ‘“‘ We have not found any evidence 
of interest on the part of the members who 
were selected because of financial contribu- 
tions. They have not attended meetings or 
indicated in any way that membership had 
any significance to them.” Some agencies 
have established the practice of accepting as 
members all volunteers and committee mem- 
bers, inviting them to annual and other 
meetings and giving them voting privileges. 
Others elect to the membership individuals 
who have signified their interest in the 
work. A large proportion of the agencies 
have delegated to a committee of the board, 
or to the board itself, the responsibility for 
approaching a small number of people each 
year and enlisting their interest in becoming 
members. In this way the membership is 
gradually increased—20 to 25 members a 
year—with the assurance that those who 


*Francis H. McLean: The Family Society. 
Family Welfare Association of America, 1927. 


join welcome with eagerness an opportunity 
to participate in the activities of the agency. 
The use of a membership card adds a touch 
of formality and has proved valuable in con- 
firming the acceptance of membership re- 
sponsibilities. Life membership, such as 
that in Cleveland,’ is on an elective basis 
with or without previous interpretation of 
agency activities and of the privileges and 
responsibilities of membership. A few agen- 
cies report that auxiliaries of various kinds 
have brought civic and church groups into 
active membership participation. 

In all the plans there is a definite trend 
toward envisaging a long time program, 
with increase in membership developing 
simultaneously with actual participation in 
the work of the agency. One agency “is 
increasing its membership only through the 
development of study groups and case com- 
mittees and through offering new opportuni- 
ties for volunteer service.” 

Obviously, the vitality of any association 
of members depends upon the reality of its 
associative effort. What channels are there, 
existent or potential, through which mem- 
bers in family agencies may express their 
common interests? What tasks are there 
through which the informed, non-profes- 
sional person may strengthen and enrich the 
social services of the community? The 1935 
Yearly Reports stress volunteer and com- 
mittee service for the agency, attendance at 
annual and other planned meetings, inter- 
pretation of agency services and of the social 
needs of the community. The Cincinnati 
Associated Charities * has developed neigh- 
borhood groups that give its members op- 
portunities to discuss the program of the 
agency as it relates to the various neighbor- 
hoods. These groups have influenced the 
policies and practice of the society and have 
taken an active part in social work in the 
community : 

During the past year there have been a great 
many questions in the community calling for defi- 
nite social action on the part of membership 
groups. A recent example was the work of our 
members in helping to put across an extra tax levy 


in Hamilton County for welfare purposes. The 
members saw this not only as actively necessary 


* See page 170 of this issue. 
* Frances McCormick Schmidt: “ Family Coun- 
cils.”. THe Famiry, January, 1937, p. 305. 
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for maintaining good public welfare standards, but 
also as vital in protecting the field of private 
family social work. Participation consisted in the 
members calling together and speaking before 
meetings of citizens, and house-to-house canvassing 
by members. 


For the most part, however, the sugges- 
tions as to participation are in generalized 
terms : 


They are our channels of public opinion and we 
try to use them as such and to ask them to bring 
public opinion back to us. 


Perhaps their greatest value to the agency is 
their ability to interpret its work to their friends. 


We have proof that many members of our so- 
ciety discuss our work with others and are fre- 
quently able to explain its function when there are 
questions. 

The staff feels that it has a group larger than 
the board who are presumably really interested in 
their work and who, if approached about a family 
either on a collateral call or for volunteer work, 
may be met as understanding people; that they 
have the security of a definite foundation of in- 
terest and understanding in the community. 


We consider it a strength to have a broad group 
of citizens to whom we can look as having a 
special interest in our work in the community. 
This group, having expressed its interest, is con- 
sidered available for any special service for which 
they may be called upon. 


Presumably understanding must precede 
interpretation and it would be valuable to 
have more precise details as to the specific 
ways in which these 105 agencies have im- 
plemented the services of their members. 
Mr. McLean * has suggested procedures that 
will make it possible for members to be 
something other than “a silent, non-active 
outer fringe ”’: 

The first step is to provide for semi-annual or 
even quarterly meetings; to begin to differentiate 
the major policy changes from the minor, and to 
carry the former for vote to membership meetings. 
The whole membership—if it is a real one—would 
have something to say, for example, as to the 
affiliation of the agency with a council of social 


agencies or with any community plan for joint 
financing. . . . 


“Op cit., pp. 9-11. 
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Then there is the possibility of participation 
through committee service: Membership on case 
or district committees is open to the membership 
and its other committee activities may be as varied 
as the interests of the agency. Only the executive 
committee is of necessity composed entirely of 
board members; the other committees may well 
have a membership of board members plus mem- 
bers of the agency who are interested in the sub- 
ject under consideration. A nominating commit- 
tee should have a majority of non-board members; 
the finance committee might have a representation 
of two or three board members; a committee on 
housing or some other community problem might 
be similarly representative of the smaller and the 
larger group, and so on. 

Nor will such broad foundation interfere with 
the work in any way. If a society is confronted, 
for instance, with a proposed immediate change in 
relationship with a public department, it cannot 
wait for a semi-annual meeting for decision. But 
suppose, before the time for decision, there had 
been a committee of members who had been con- 
sidering the position of the agency in trying to 
effect a socialization of the public department and 
the relationship which should then exist: the im- 
mediate action would then have the benefit of the 
deliberations of this committee. On long-time, 
foreseen questions of policy, the membership could 
participate through committee work and direct 
vote; on immediate questions, whether related to 
the former or not, the board must and should go 
ahead, with the benefit of any previous deliberation 
by the membership. In a question such as that of 
districting a society, for example, the membership 
as well as the board should have a chance to con- 
sider whether the time has come for that develop- 
ment, in what sections of the city, and other 
questions involved. 


If we may generalize from the 1935 
Yearly Reports, the vitality of membership 
participation depends on the acceptance by 
the staff, board, and membership of the 
value of associative effort in the field of 
family case work. It is apparent also that 
membership in the agency, like membership 
on the board, offers a means through which 
the citizens of a community may channel 
their social activities toward the attainment 
of goals they have accepted as desirable. 


Nore: See also the mimeographed summary, 
by Manfred Lilliefors, of “ Membership Plans of 
Family Welfare Agencies.” Family Welfare 
Ass’n of America, 1937. 
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The Diary of an Adolescent’ 


N January, 1873, a little girl of 14 sat in the 
corner of a third class compartment in a rail- 
road carriage “ with pencil and book in hand,” 

and wondered if her heroine, Fredrika Bremer, 
were thus situated, “what would she record?” 
The italics are mine but the word is Selma 
Lagerléf’s and 63 years later she has chosen to 
open to us the record that child made of her ex- 
periences during a single winter. It is an extraor- 
dinary record, as far as I know unique in litera- 
ture; its parallel might more likely be found hid- 
den in a case history. Yet it is doubtful if any- 
where can be found, thus truthfully set down and 
with the perception of genius traced to their 
sources, the conflicts and emotional struggles of an 
adolescent by that adolescent herself, and at the 
moment of their happening. Movement. here is 
perceptible as it occurs like a motion picture re- 
duced to slow speed, and the picture happens to 
be that of a lovely, unself-conscious child—con- 
scious only, that is, that there are hidden depths 
within her some day to be opened up by writing; 
for already she looks at the world seriously—the 
artist eager for material. “ Elin Laurell says that 
if one is to become an author one must be thankful 
for every experience and glad, too, if one meets 
with trials that are hard to bear; for otherwise 
one cannot describe how it feels to be unhappy.” 
And if sometimes she is a little judgmental, a 
trifle inclined to preach, shall we subscribe it to 
the age in which she lives—and, using the word 
doubly, her own age as well, since what sensitive 
adolescent is not? 

The diary, or day book, as she calls it, is a 
Christmas present to Selma just before she is 
about to leave Marbacka for Stockholm, where she 
is to spend the winter with her aunt and uncle in 
order to have treatment for her lame leg. With 
the conscientiousness of 14, combined, I suspect, 
with the sure instinct of the embryo writer, she 
begins it, as we have seen, the very moment of the 
start of her long railroad journey. That morn- 
ing—they had arisen at 4 o'clock in order to get to 
the train—something had occurred which she 
seizes upon as more important to record than any 
of the external events of her journey. The para- 
graph already quoted refers to this. She was full 
of joy at the thought of the trip to Stockholm 
because she had been there five years previously 
and her memories were all happy ones. As she 
was saying goodbye to the servants at home, the 
old Marbacka nurse, Maja, stopped her and asked 


*The Diary of Selma Lagerléf, Doubleday, 
Doran & Company, Inc., Garden City, New York, 
1936. $2.50. 


for a word. She told Selma that when her aunt 
heard who was coming to Stockholm, she had 
remarked that it was not surprising that the 
parents wished to send Selma, but she and her 
husband would rather have had one of the other 
girls for “Selma was so dull and unresponsive.” 
The nurse, Maja, goes on to say that she is telling 
her this because Selma is her favorite of all the 
MArbacka children and she wants Selma to be 
happy and gay at Stockholm, so that they will like 
her too. However, to use the child’s own words, 
her heart “ was crushed,” and through the follow- 
ing pages we have the child’s own telling of the 
effect these words, well intentioned, played on her 
personality the first weeks at her aunt’s. This 
girl who had been her simple, natural self, not 
given to self-questioning, becomes silent and 
awkward, even disagreeable. When her aunt in- 
forms her that piano lessons have been arranged 
for her, at her mother’s request, she snaps out, “I 
hate to play the piano! I thought I should escape 
that torment in Stockholm.” She forgets to take 
off her galoshes and walks with them on the 
beautiful white linen strips her aunt places over 
her best parlor carpet for protection. She is dis- 
agreeable to the oid housekeeper, preferring to 
write in her diary rather than play the familiar 
card game of Mariage with her. And she is 
visited by a horrid dream: the mean, foolish imp 
whom Nurse Maja had used as a threat to her 
little sister when she was bad suddenly appears to 
Selma and soon takes the form of Selma herself 
to mock her in all she does. These things Selma 
sees and knows and is able to relate, without any 
attempt at analysis, but with a remarkable, natural 
perception, to the incident which caused them. 
Indeed, during all the happenings of the first 
weeks, many of which, of course, are happy, she 
is pursued by this imp of distrust in herself until 
one of those natural events occur which so easily 
set us free. There is a young girl from the coun- 
try visiting—“ friendly and talkative and amusing 
and open and natural as every young girl ought to 
be.” Much as Selma admires her, she is “ down- 
hearted” because she is so unlike her. She guesses 
what must be the contrast in her aunt’s mind. The 
night after she has left, Selma is lying in bed 
apparently asleep and overhears her aunt talking 
to the old housekeeper of the charming young girl 
who is all that a young girl should be—Selma, of 
course, thinking they mean the visitor until sud- 
denly she realizes that it is of herself they are 
speaking. From that moment on she is, and knows 
she is, once more secure. 

Interwoven with this is the purely adolescent 
love story which Selma weaves around a young 
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Coming down to Stockholm with her is 


student. 
her brother, Daniel, returning to the University of 


Upsala. They are joined in the coach part of the 
way by a fellow student of his, very handsome and 
attractive, one with whom Selma is sure her 
friends, Anna, or Hilda, or Emma, had they been 
sitting there, would surely have fallen in love! 
Shortly after reaching Stockholm, she sees in a 
gallery a picture of a youth—the living image of 
her student. She is told by her aunt that this is 
Prince Gustaf, about whom there is a tragic story. 
He had died in his early twenties, but he was so 
dearly beloved that the people in Stockholm main- 
tain to this day that he had married the lady of 
his choice, who happened not to be royal and with 
her resided in Norway. Forthwith Selma weaves 
about her student the most delightful fantasy— 
that he is the son of this banished couple, brought 
up in Stockholm, unaware of his noble parents. It 
is only the sad reality of a very mundane love 
affair which breaks the spell for Selma. 

To this imaginative child, life is constantly a 
struggle between a dream world and reality, her 
common sense holding her safely from a world of 
too much fantasy. Each day she must go to the 
gymnasium; the thought is easier to bear because 
Fredrika Bremer had likewise gone for exercises 
to a gymnasium and at least she may dream that 
it might have been this same one. “It is as 
though it boded good for another who, also, would 
write novels.” But at this gymnasium there is a 
reality greater than this mere possibility, for 
Selma knows that the professor who runs it is a 
poet and has written the lyrics of two songs which 
were set to music by a prince. “ Perhaps there is 
no one here but myself who knows this, but I am 
positive because I heard it from Uncle Oriel.” It 
is well she does know it for, if she did not, it 
would be hard for her to believe that this light 
little man, not at all good looking, always red 
eyed, really is a poet. To her a poet should be 
handsome like Goethe. Selma has never met a 
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real poet and longs for the opportunity to hear this 
man talk a little about poetry. One day when they 
happen to be standing at the window together, she 
screws up all her courage and asks him if it is a 
pleasure to write verse. He is startled but finally 
answers her, “ Yes, . . . but it is also a pleasure 
to straighten crooked backs and make stiff joints 
flexible.” “ He had given me a beautiful answer,” 
writes Selma, “but I did not think he was right. 
Now, if I could write poetry, I should never care 
to do anything else.” 

Then, there are pages which deal with the visit 
of her brother, Daniel, to Stockholm, and later 
Selma’s visit to the University of Upsala. The 
little sister-big brother relationship, as told here, 
is a revelation of all the awkward self-conscious- 
ness produced in a naturally superior child by the 
assumed superiority of youth—a self-consciousness 
the more poignant because of the touch of hero 
worship in the relationship. “It will be nice to 
see Daniel,” writes Selma, “and I only hope I 
won’t behave too badly; for Daniel is always so 
afraid that I will do something to make him 
ashamed of me.” 

One might go on indefinitely; one is tempted to! 
But I can only say at the end what I tried to point 
out in the beginning. Case records today are full 
of the attempt to trace—often through verbatim 
recording of the child’s own words—the motiva- 
tion behind the difficulties and maladjustments as 
weil as the growth and adjustments of adolescence. 
But, however verbatim they may be, they are 
never quite free from the presence of the recorder. 
In literature there are many memorable pictures 
of adolescents. Selma Lagerléf herself has in 
others of her books—Mdarbacka, Memories of My 
Childhood, The Emperor of Portugallia—told 
through the perspective of the years and with the 
pen of the experienced writer of genius the stories 
and imaginings and folk-lore of childhood. In 
her Diary, the child herself speaks with authority. 


HELEN WALLERSTEIN 


Book Reviews 


Social Work Book-of-the-Month 


A yh Work AS CAUSE AND FUNCTION AND 
Orner Papers, by Porter R. Lee: This 

270-page book contains selections from Mr. 
Lee’s writings during the last twenty-five years. 
The articles have value not only for their content 
but because of the perspective they give on social 
work development during this period, for Mr. Lee 
writes as an objective and critical observer as 
well as a participator in this development. He 
outlines goals that are currently valid and in every 
one of the fifteen papers challenges social case 
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workers to clearer and more precise thinking in 
charting their course. (Columbia University Press 
or THE Famity, $2.50.) 
EEPING Your Cup Norma: Bernard 
Sachs, M.D. 148 pp., 1936. Harper and 
Bros., New York, or THe Fairy, $1.50. 


This is a revised edition of The Normal Child, 
first published in 1926. It consists of specific sug- 
gestions to parents concerning the rearing of chil- 
dren who are potentially normal and who present 
no serious problems. 
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The various periods from infancy to adolescence 
are treated individually. The suggestions offered 
are good, and one can hardly quarrel with them as 
far as they go, except in certain instances, as when 
the author states: “The physician and parents 
should make every effort to curb any attempt at 
self-abuse in boys as well as in girls. . . . Itisa 
pernicious habit. It should not be coun- 
tenanced.” Most of the book reveals this same 
tone, emphasis being placed upon the desirability of 
obedience, honesty, altruism, and other homely 
virtues. The point of view adopted is that, in 
bringing up children, one need rely mainly upon 
one’s parental instincts and common sense, rather 
than upon psychological theory. At one point the 
author remarks: “A little respect for tradition 
and for the experience of the past is no obstacle to 
true progress,” and this theme seems to thread 
through the entire book. He treats modern psy- 
chological theory, especially psychoanalysis, with 
a great deal of disdain. He assumes that the 
reader has some knowledge of psychoanalytic 
theories and workers will consequently find few 
parents who are in a position to understand his 
implications. 

The book is written in a clear, vigorous style. 
The author is concise, dogmatic and authoritative, 
and the reader is never at a loss to know what he 
is trying to say. 

Paut SLoane, M.D. 
Philadelphia, Pa. 


HE MeEasureMENT or Ursan Home En- 

VIRONMENT: Alice M. Leahy, Ph.D., 70 pp., 

1936. The University of Minnesota Press, 
Minneapolis, or THe Fairy, $1.50. 


The author has developed an instrument scien- 
tifically constructed for measuring the material 
environment of 600 different urban homes. The 
responses to 84 carefully selected questions formed 
the data for analysis. Two schedules are used in 
collecting information: “The Child and His En- 
vironment,” consisting of 58 questions, is designed 
to record the data obtained from one parent in the 
family; “The Interest Interview” contains some 
25 questions put to one child in the same household. 
The replies are first analyzed on the basis of per- 
centage responding to every question and are then 
assigned “score values” and classified under one 
of the following—Children’s Facilities, Economic 
Status, Cultural Status, Sociality, Occupational or 
Educational Status. 

This work is a statistical approach to and 
analysis of family living conditions where the 
material factors under consideration are carefully 
selected, weighed, and compared. The*author in 


no way attempts to measure psychological attri- 
butes of environment. She offers her study par- 
ticularly to workers in foster home placement as a 
means of an objective measurement of environment. 
It is difficult reading and highly technical. Case 

workers in the children’s field will find its quanti- 
tative analysis of home and cultural differences a 
scientific measuring rod for factors long familiar 
to them. They will not find an instrument for 
determining those peculiar attributes which make 
successful foster homes—but the author makes no 
pretense of doing this. Her work is a scientific 
instrument for the measurement of external 
factors only. 

DorotHy HuTCHINSON 

New York School of Social Work 


OCIAL DetTERMINANTS IN JUVENILE DELIN- 
quency: T. Earl Sullenger. 412 pp., 1936. 
John Wiley and Sons, New York, or THE 

Fairy, $3.50. 


In these days of emphasis on mental hygiene and 
the clinical treatment of problem children the ques- 
tion frequently asks itself, “Is a problem child 
a problem child because of or in spite of his sur- 
roundings?”; and although the answer immedi- 
ately given is, “because of his surroundings,” yet 
most studies made are as a rule concerned with 
inner conflicts, complexes, fears, and so on, and 
not with the forces or determinants so clearly set 
forth in this book. If this statement is contra- 
dicted, because of course there are social workers 
and environmental studies in every clinic, neverthe- 
less the emphasis is apt to be on personality rather 
than social conditions. 

Here we have a list of the determinants of de- 
linquency concerned purely with environment and 
if, in the discussion, mental or emotional abnor- 
malities are mentioned they are passed over rather 
lightly. The home is of course the first such 
determinant, but leisure time and the school follow 
quickly and are given great importance, and the 
neighborhood, we are told, is the setting in which 
we must study a child if we are to understand him. 
The book is crammed with statistics taken from 
studies of delinquency in its many phases, and 
with brief case stories taken largely from the 
author’s experience in studying various groups of 
socially maladjusted children in Omaha. 

Constructive agencies are listed and described 
and the last chapter, “ Prophylactics of Juvenile 
Delinquency,” is full of definite suggestions as to 
ways of meeting outbreaks of delinquency in any 
community—or, better still, of preventing such 
outbreaks. The tone of the book is hopeful, 
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although severely critical of society in that pre- 
vention has been so slighted in comparison with 
punishment or custodial care. “The child is like 
a river flowing along, accumulating from all the 
springs and tributaries the forces and drives that 
are provided by the community. Therefore the 
child is the social projection of the community.” 

Some time there will be a book setting forth in 
an absolutely impartial manner the importance 
both of personality difficulties and of environ- 
mental handicaps and analyzing their interactions. 
Perhaps we are not yet ready for that. If a study 
that stresses the importance of social determinants 
can bring about community efforts for prevention 
of delinquency on all social fronts, it has more 
than justified its bias. 

ELeanor Hore JoHNSON 


y ING: The Laws, Administration and Court 
Decisions during the First Twenty Years: 
Edward M. Bassett. 275 pp., 1936. Russell 
Sage Foundation, New York, or THE Famiy, 


$3.00. 


As stated on the jacket of this volume, “ Zoning 
has proved one of our most useful social inventions 
in preserving human and economic values in cities. 
Here is a discussion of its origins, its legal develop- 
ment and present status, by the leading authority 
on the subject.” Mr. Bassett writes from the 
background of more than two decades of legal ex- 
perience in the drafting and interpretation of zon- 
ing laws and ordinances, reinforced by a constant 
study of the results of zoning in many communities 
throughout the country. 

The author has drawn on his wide experience 
with great skill, to produce an admirable handbook 
copiously footnoted with citations of cases. From 
the legal angle he discusses at length various tech- 
nical weaknesses, such as enabling acts found in 
some states that provide only for the regulation of 
the use, area, and height of buildings and not the 
use of land, so that parking lots, automobile junk 
yards, and similar open air uses are left uncon- 
trolled. The chapter on boards of appeals sets 
forth clearly their legal position, duties, and limits 
of power, and should be required reading for mem- 
bers of such boards. Important sections deal with 
methods of controlling density of population and 
the problem of non-conforming buildings and uses. 

Those who look to the extension of zoning 
powers and technics as a potent means of bringing 
about more rational city development will find in 
this book analyses by Mr. Bassett of court inter- 
pretations by which they may judge how various 
proposed extensions of zoning power might fare 
if brought before the courts at the present time. 
In spite of the legal approach throughout the 
volume, technicians, administrators, civic and wel- 
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fare workers, and students of zoning and city plan- 
ning will find it readable, free from involved legal 
technicalities, and certainly the most valuable book 
on zoning now in print. 
Haroitp S. BuTTENHEIM 
Editor, The American City 


Just Out 


A Case Recor! of a Drama Group Project Con- 
ducted Unde: the Auspices of a Family Agency 
(mimeo., F.W.A.A., 75¢) 


A Community Record (mimeo., F.W.A.A., 35¢) 


Social Work as Cause and Function: Lee. (Co- 
lumbia University Press, or THe Fairy, $2.50) 


New Americans in Allegheny County: A Cultural 
Study: Hurlbutt. (New York School of Social 
Work, or THe Famiry, 75¢) 


Studies in Sibling Rivalry: Levy. (American 
Orthopsychiatric Association, or THE FamILy, 
$1.00 paper bound, $1.25 cloth bound) 


Physicians and Medical Care: Brown. (Russell 
Sage Foundation, or THe Famiry, 75¢) 


Some American Pioneers in Social Welfare 
(Selected Documents with Editorial Notes): 
Abbott. (University of Chicago Press, or THE 
Famity, $1.00) 





BASIC 


STATISTICAL RECORDING 
AND REPORTING IN 
FAMILY WELFARE 
AGENCIES 


by Heen I. Fisk 





“This manual . . . presents a scheme of 
procedure which, if faithfully followed, will 
give social case work a new grip on many 
of its problems and enable research students 
to begin the many long delayed and much 
needed studies in this field.” 

—Journal of Sociology and 

Social Research 


128 pages Per copy, $1.25 


FAMILY WELFARE ASSOCIATION OF AMERICA 
130 East 22d Street, New York, N. Y. 
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The New York School of Social Work 
, Offers 
A Significant Publication in the Field of 
Community Life 


NEW AMERICANS IN ALLEGHENY 
COUNTY: A Cultural Study 


by 


Mary E. Hurvsutt 


This pamphlet comes at a time when the 
interest of social workers in the cultural and 
psychological background of nationality 
groups is being increasingly aroused. The 
contents include interviews revealing atti- 
tudes both of our older population and our 
new, also chapters on Population Trends, 
Nationality Communities, Citizenship Train- 
ing, Naturalization, Case Work for the 
Foreign Born Family, and The Program of 
International Institutes. 


114 pages 75¢ per copy 


Order from 
Tue Survey, Book DEPARTMENT 
112 East 19TH Street, NEw York, N. Y. 


SMITH COLLEGE SCHOOL FOR 
SOCIAL WORK 


Courses or INsTRUCTION 

Plan A The course leading to the Master’s degree 

consists of three summer sessions at Smith 

College and two winter sessions of supervised case 

work at selected social agencies in various cities. This 

course is designed for those who have had little or no 
previous experience in social work. Limited to forty. 

Plan B Applicants who have at least one year’s ex- 

perience in an approved social agency, or the 
equivalent, may receive credit for the first summer 
session and the first winter session, and receive the 

Master’s degree upon the completion of the require- 

ments of two summer sessions and one winter session 

of supervised case work. Limited to forty. 

Plan C A summer session of eight weeks is open to 

experienced social workers. A special course 
in case work is offered by Miss Ruth Smalley. Limited 
to thirty-five. 

Plan D_ An advanced course of training in the super- 

vision and teaching of social case work, con- 

ducted by Miss Bertha Capen Reynolds, Associate Di- 

rector of the School, and staff. Graduates of schools of 

social work with two years’ case work experience are 
eligible for admission. The course consists of two sum- 
mer sessions at Smith College and a winter of supervision 
and teaching during which the student may hold a paid 
position in a social agency. Limited to twenty-five. 

Seminars of two weeks on the toliowing topics are open 

to a limited number of qualified persons: 

1. Application of Mental Hygicns to Present-day Prob- 
lems in Case Work with Families. Miss Grace 
Marcus and Dr. Evelyn Alpern. July 12-24. 

2. Application of Depth Psychology to Social Case 

ork. Dr. LeRoy M. A. Maeder and Miss Beatrice 
H. Wajdyk. July 26-August 7. 

3. The Supervisor in Public Welfare. Mr. Glenn 

Jackson and Miss Mary Whitehead. August 9-21. 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
NorTHAMPTON, MASSACHUSETTS 
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of Social Service 


A Catholic Graduate School 
of Social Work 


Located in New York City 
With Its Unique Resources 
For Professional Training 


Two Year Course, Leading to 
a Diploma and M.A. Degree 


Open to Men and Women 


Fall Term Begins Sept. 28, 1937 
Immediate Application Advisable 


Bulletin Sent on Request 


Room 805, Woolworth Building 
New York, N. Y. 

















BosTON COLLEGE SCHOOL 
OF SOCIAL WorRK 

A Professional School 

A Graduate School 

A Catholic School 

Two years of social work 

training in theory and practice leading 

to a Master’s degree. 























FIRST YEAR CLASS LIMITED 
TO 40 STUDENTS, MEN AND 
WOMEN. SELECTION OF CAN- 
DIDATES NOW BEING MADE. 



















First Semester Sept. 13, 1937 
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126 NEWBURY ST., BOSTON, MASS. 
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